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THE DOCTORAL PROGRAM 


: PROGRESS AND PROBLEMS! 


EVELINE M. BURNS 


upsurge of interest in advanced 
social work education, and notably 
the development of doctoral pro- 
grams in schools of social work during the 
past few years, is undoubtedly one of the 
most encouraging signs of the growing 
maturity of our profession. The Bureau 
of Labor Statistics Report on Social 
Workers revealed that as of 1950 less 
than 0.5 per cent of persons engaged in 
social work practice or teaching were 
holders of a doctoral degree in social 
work or any other discipline and that 
only 16 per cent had undergone graduate 
professional study in excess of two years.” 
By the same year only five schools were 
offering doctoral work. In the coming 
academic year ten schools in the United 
States will be accepting students for doc- 
toral study, and an eleventh, in Canada, 
will proceed to implement an already 
authorized program.’ In addition, during 
the past year, seven schools have offered 
an established third-year program of ad- 
vanced study. 
Admittedly the numbers enrolled for 
doctoral study are as yet small: approxi- 


1Paper read at the American Association of 
Schools of Social Work Associate Group Meeting, 
National Conference of Social Work, Chicago, May, 
1952. 


2 Social Workers in 1950 (New York: American 
Association of Social Workers, 1951), Table D18. 


mately sixty in the academic year 1951- 
52. Few schools appear at the moment 
to have as many as a dozen students 
engaged in study, and most have few- 
er—five to nine seems to be the most 
usual enrolment. In the last completed 
academic year, eight doctorates were 
awarded. 

Returns from the schools indicate that 
the typical student is the possessor of a 
Master’s degree (or equivalent) from an 
accredited school and has subsequently 
had at least three years and usually more 
of responsible professional experience in 
which he has carried more than routine 
or average responsibilities with a high de- 
gree of competence. In the majority of 
cases, too, candidates must have demon- 
strated by Master’s essay, reports, pub- 
lished papers, or the like that they have 
a potentiality for research. Implicitly or 
explicitly, too, the majority of the schools 
require that their candidates possess per- 
sonality characteristics and a breadth of 
professional interest and vision that 
augur well for professional leadership. 


3 The schools offering doctoral work in 1951-52 
are: Bryn Mawr, Chicago, Minnesota, National 
Catholic, the New York School, Ohio, Pennsyl- 
vania, Pittsburgh, and Western Reserve. Two 
schools, the George Warren Brown of Washington 
University and the University of Toronto School, 
will begin doctoral programs in the academic year 
1952-53. 
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WHAT IS THE NATURE OF 
DOCTORAL TRAINING? 


There is a high degree of uniformity in 
the period of time required for comple- 
tion of the doctorate. Typically the stu- 
dent is required to attend for at least the 
equivalent of one year of full-time study 
beyond the Master’s level; some schools 
require a somewhat longer period; others 
in fact do so by requiring a student to 
show competence in areas of knowledge 
which, if not already possessed, could not 
be acquired within the limits of one aca- 
demic year; some specify that all stu- 
dents must be in residence for one full 
academic year, interpreting this to mean 
that no other significant activities must 
be carried on. Indeed, there seems to be 
a growing feeling against allowing the 
doctoral candidate to satisfy his course 
requirements by slowly accumulating the 
required minimum number of course 
points over a long period of years. 

In addition, at all schools all candi- 
dates have to prepare a dissertation, 
which, even if there is no printing re- 
quirement, must be in a form appropri- 
ate for printing and of a standard that 
meets those applicable in other parts of 
the university. A work of this nature is 
unlikely to demand less than the equiva- 
lent of a year for its completion. 

Within this general pattern there is 
also considerable similarity among the 
schools as to the areas in which the doc- 
toral candidate is required to demon- 
strate competence, though there is much 
diversity as to the extent to which the 
school undertakes to give course instruc- 
tion in these areas and in the methods of 
testing competence. The programs are 
highly individualized, in terms of both 
schools and individual students. Some 
schools offer advanced work in a variety 
of social work specialties; others confine 
themselves to one specialty such as case 
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work or social administration. Some 
make extensive, and others minimal, use 
of the facilities of the parent-university. 
Some offer a range of advanced courses 
which are also open to other qualified ex- 
perienced social workers as well as to doc- 
toral candidates; others appear to rely 
very heavily on regular periodic confer- 
ences with individual faculty members. 

The individual student’s program re- 
flects the general tendency of all schools 
to require knowledge of history and phi- 
losophy of social welfare, social research 
methods, and one or more of the basic 
social sciences. Obviously, too, it is con- 
ditioned by the student’s major field of 
social work concentration and the area in 
which he plans to prepare his disserta- 
tion. Finally, the actual program of 
study is affected by the student’s own 
past preparation, his strengths and weak- 
nesses in various areas, and his profes- 
sional objectives. 

At the present time the most usual 
area of specialization appears to be case 
work—a development that reflects both 
the dominant position of case work in so- 
cial work practice and in professional ed- 
ucation and the more accidental fact that 
considerable support for the advanced 
programs has come from grants from the 
United States Public Health Service 
which have enabled the schools to ex- 
pand their advanced offerings in the area 
of psychiatric social work. Administra- 
tion and community organization appear 
to run a poor second among areas of spe- 
cialization, while only two schools as yet 
appear to be offering substantial ad- 
vanced study in group work. Public wel- 
fare and social policy are perhaps the 
least developed areas. 

There is also considerable diversity in 
the methods used for testing the compe- 
tence of the candidate. All utilize the 
oral examination on dissertation, and 
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THE DOCTORAL PROGRAM 


most use an examining committee for 
this and for a final comprehensive exam- 
ination on subjects. Here again there ,is 
some difference in the extent to which 
members from other university faculties 
are utilized on one or both of these 
bodies. The device of a dissertation com- 
mittee to serve as advisory to the candi- 
date is very common. 


THE EXPERIENCE TO DATE 


Inevitably the development of a new 
major program has raised a tremendous 
number of problems by no means all of 
which were forecastable, and for many 
years to come we are likely to see experi- 
ment and modification in the light of 
growing experience and our broadening 
horizons. In one respect we have been ex- 
tremely fortunate. The Association of 
Schools created in 1947-48 an Advanced 
Curriculum Committee, as it is now 
called, which, thanks in large measure to 
funds supplied by the USPHS, has been 
able to meet at least twice a year to focus 
the thinking of the schools offering ad- 
vanced work, to exchange experiences, 
and to produce certain materials which it 
is hoped will be of use to all schools es- 
pecially those which may be contemplat- 
ing doctoral work. I for one would find it 
hard to overestimate the importance of 
this opportunity for continuous exchange 
of experience at a time when the pro- 
grams are in a formative stage. 

The committee has made it clear from 
the start that there was no intention to 
enforce conformity with any particular 
pattern of doctoral program; both the 
novelty of the development and the real 
value for the long pull of having pro- 
grams with different emphases alike for- 
bade any attempt to “jell” all programs 
into one approved pattern. Nevertheless, 
the experience of the schools to date has 
already led to consensus on certain as- 
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pects of the doctoral undertaking. One of 
these, namely, under what circumstances 
a school should contemplate the intro- 
duction of doctoral work, I shall leave 
until later. 

On the question of who should be ac- 
cepted for doctoral work, the view seems 
to prevail that possession of a good Mas- 
ter’s degree in social work followed by a 
fairly extensive period of active profes- 
sional work is essential and that special 
attention should be paid to the research 
potential of candidates for admission to 
study. There seems, too, as I stated 
earlier, to be agreement that a period of 
at least a year of full-time study should 
be required. It has also been agreed that 
doctoral work should not be placed with 
a special faculty but should be spread 
among all faculty members qualified to 
teach and direct advanced study, and the 
qualifications for such teachers have been 
spelled out. It was agreed as far back as 
1949 that, while it was probably imprac- 
tical to suggest that all teachers in the 
advanced program should possess doc- 
toral degrees, it was desirable that a large 
proportion should do so and that the re- 
mainder should have given evidence of 
scholarly attainments, including ability 
to formulate and transmit ideas and to 
produce material for publication. A 
“brilliant practitioner” without these 
attainments would not be considered 
qualified for advanced teaching. 


CURRICULUM CONTENT 


Much of the committee’s time has been 
devoted to curriculum content, and it is 
here that the greatest difficulties have 
been experienced. I think it would be 
true to say that the committee had little 
difficulty in characterizing the ideal doc- 
toral degree-holder in terms of the quali- 
ties, skills, and knowledges he should 
possess. He has been variously defined as 
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a person who has a questioning approach 
and is constantly using research method 
in testing theories. He takes responsi- 
bility for formulating his concepts with 
precision. He must have more ability to 
relate to the scientific principles upon 
which practice rests and have more un- 
derstanding of scientific method and the 
relation between science and philosophy. 
He must be able to analyze as well as to 
synthesize. He must be a person whose 
breadth and depth of knowledge far 
transcend that of the Master’s candidate. 
He should have comparative knowledge 
of other professional practice, of social 
work developments elsewhere, and have 
more realization of where social work fits 
into the rest of the world. Again and 
again the word “leadership” appears in 
the committee’s deliberations and in the 
schools’ own statements of their objec- 
tives. The difficulty, however, has been 
to devise a curriculum that would equip 
the candidate with these qualities and to 
turn out this paragon in the equivalent of 
approximately one year of study and one 
year of work on a dissertation. 

Perhaps one way of indicating the dif- 
ficulties that have been faced is to say 
that the effort to translate these charac- 
teristics of the ideal holder of the Doc- 
tor’s degree into a planned curriculum 
has thrown into relief the weaknesses in 
both the college and the professional 
Master’s training. Far too many of even 
the best of our candidates (and I want to 
emphasize the high caliber, both pro- 
fessionally and intellectually, of most of 
the doctoral candidates) lack essential 
social science preparation. It can be ad- 
mitted that it is not easy to define the 
level of knowledge of the related social 
sciences that should be possessed by the 
social work doctoral degree-holder. Obvi- 
ously, he cannot be expected to attain 
the competency in several social sciences 
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that is required of the academic student 
who offers one major and one minor so- 
cial science for his final examination. One 
school, however, does require students to 
offer one social science as a minor. Yet, 
while it is unreasonable to expect the so- 
cial worker to be an expert sociologist, 
anthropologist, or economist, etc., one 
can reasonably hope that he will be suffi- 
ciently familiar with the areas of interest 
of the sciences germane to his practice to 
be alert to the new knowledge which has 
social work relevance and that he will 
have a sufficient knowledge of the con- 
cepts, terminology, and methods of in- 
quiry proper to one or more social sci- 
ences to be able to find his way around 
the relevant literature and to communi- 
cate meaningfully with the appropriate 
scientists in seeking help in the solu- 
tion of essentially social work problems. 

Some schools have concluded that this 
knowledge can be secured by requiring 
candidates to attend graduate courses in 
the required social sciences. Even here 
the experience has been common that the 
typical graduate course in such areas is 
developed more as a basic technical 
course for the student who is planning 
one or more years of academic study in 
the area rather than as a general orienta- 
tion to the field which would be useful for 
graduate students with a variety of aca- 
demic or professional interests. The re- 
ceptiveness of the other graduate facul- 
ties to proposals for the development of 
the type of course needed (the demand 
for which I would emphasize is not con- 
fined to the social work profession) has 
varied greatly. 

Meanwhile, there is at least one re- 
source of which the social work profes- 
sion is failing fully to avail itself. The 
Russell Sage Foundation, under the lead- 
ership of Dr. Donald Young, has as its 
primary concern the building of bridges 
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THE DOCTORAL PROGRAM: 


between the professions and the social 
sciences and has an elastic and imagina- 
tive program which could be of tremen- 
dous help to the schools and for which 
the doctoral program is a peculiarly 
strategic agent. The willingness of the 
Foundation to consider proposals for the 
appointment of social scientists to the 
faculties of schools for a limited period to 
explore ways and means of relating social 
science knowledge to the purposes of the 
profession and to develop materials 
which would be of use to the schools as a 
whole and not merely the particular 
school where the experiment is under 
way is an opportunity which should chal- 
lenge our imaginations. Hitherto it is a 
curious fact that, whereas the medical 
profession has eagerly grasped at this op- 
portunity (to a degree that one social 
work school which has been seeking a 
specific social scientist in connection with 
such a grant has found its most desirable 
prospects already snatched up by medi- 
cal schools), the social work field, whose 
dependence on the social sciences is so 
great, has remained almost indifferent to 
this new resource. 

But a second problem remains: the 
heavy burden of work that falls on the 
average doctoral student if he is in fact to 
meet the requirements laid down by the 
schools. For, in addition to advanced 
work in the professional field, the candi- 
date must attain a certain level of com- 
petence not only in one or more social 
science areas but also in research meth- 
ods (almost invariably including statis- 
tics); and here again the doctoral pro- 
gram has thrown into relief the weak- 
nesses of the Master’s training, for it ap- 
pears to be the exceptional holder of the 
Master’s degree who has done any signif- 
icant graduate work in statistics. 

We may perhaps hope that, as the doc- 
torate in social work becomes an estab- 


391 


PROGRESS AND PROBLEMS 


lished institution, the schools will begin 
at last to develop social work research as 
a practice area with its own methods and 
skills so that those who are heading for 
doctoral study will come better prepared 
than they now are. But in the meantime 
most of the schools are finding that the 
average student has to take more courses 
than the minimum total requirements 
laid down by the school, and some 
schools are beginning to wonder whether 
the equivalent of two years of full-time 
work as a minimum period for complet- 
ing course work and dissertation is not a 
somewhat overoptimistic standard. 

This situation poses several questions: 
Are we asking too much of the doctoral 
candidate? Are we selecting the right 
candidates? Are we trying to squeeze too 
much into the scheduled period after he 
is admitted to doctoral study? Can more 
responsibility be thrown upon the Mas- 
ter’s training to give students a better 
preparation so that the doctoral pro- 
grams do not have to carry so large a 
makeup component? Should there be a 
sharper focusing at the doctoral level of 
specialization in some one area of social 
work coupled with the necessary social 
science underpinning? Should or should 
not the doctoral program be used to fill in 
gaps in Master’s level knowledge of cer- 
tain social work technical areas? 


THE NATURE OF ADVANCED WORK 


From the experience to date a second 
problem has emerged. We may decide 
that certain technical areas—case work, 
group work, social administration, and 
the like—should have a place in the ad- 
vanced curriculum, but wherein does ad- 
vanced work in these areas differ from 
work at the Master’s level? 

T suspect that in a profession which 
had more satisfactorily solved the prob- 
lems of specialization and which was 
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characterized by a substantial body of re- 
search this problem would not arise. Cer- 
tainly in the field from which I came, 
economics, there is no difficulty in differ- 
entiating between elementary and ad- 
vanced courses. Advanced work is fron- 
tier work and aims both to study identi- 
fied areas of specialization more inten- 
sively and to evaluate and incorporate 
what is an almost unwieldy body of new 
research and analytical thinking and to 
restate and reformulate problems still 
needing further study. 

But we are not yet in this fortunate 
position, and much of the time of the 
Committee on Advanced Curriculum 
during the last two years has been de- 
voted to clarifying the characteristics of 
advanced work which we are agreed must 
not be just “more and more of the same.” 
We shall shortly make available to the 
schools two memorandums prepared by 
Professors Towle and Kidneigh that deal, 
respectively, with the characteristics of 
advanced work in case work and social 
administration, and we hope to be able to 
cover other areas in subsequent years. 


THE PLACE OF FIELD WORK 


The role of field work in the doctoral 
program has been the subject of much 
serious discussion. Roughly half the 
schools require field work of all doctoral 
candidates, while half do not, though re- 
serving the right to do so if it seems de- 
sirable in the individual case; one re- 
quires it if the area of specialization is 
social treatment but not otherwise. In 
any case, as a general rule, only a small 
fraction of the total credits granted may 
be earned in field work. There is at least 
one obvious reason for this. There simply 
is not room in the time span allotted to 
doctoral study to permit the student to 
acquire the range of competences J have 
already discussed and also to spend a 
large proportion of his time in field work. 
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In passing, I should perhaps say that it is 
this question of time which to me seems 
to raise real doubts about the feasibility 
of the so-called ‘clinical’ doctorate. So 
far as I know, none of those who urge 
this type of doctoral degree wish to 


eliminate the research emphasis of the / 


doctoral program. But, if this is so, I for 
one, fail to see how in the period of time 
that we can reasonably expect students 
to devote to doctoral work they can 
equip themselves with the necessary sci- 
entific underpinning and research tech- 
niques and also devote much time to the 
refinement of their specific practitioner 
skills. 

In field work, too, the problem of the 
difference between work at the doctoral 
and at the Master’s level has been very 
perplexing. From the views expressed 
by various schools, however, certain 
characteristics of advanced field work 
clearly emerge. There is very general 
agreement that at the advanced level 
field work must be permeated by the 
critical attitude and focused upon the 
testing and evaluation of methods, for- 
mulating and testing of hypotheses, and 
a seeking for generalizations and prin- 
ciples capable of transmission to others 
more than on the development of an in- 
dividual’s skills per se. One school, which 
deliberately uses the term “laboratory 
work”’ rather than field work, summa- 
rized what seems to be a very general at- 
titude by saying “at the doctoral level 
field work should be permeated by the re- 
search attitude.” 

If this is so, it seems likely that more 
and more we shall find field work assum- 
ing less importance as an integral part of 
the course work but being given much 
greater importance as the laboratory or 
setting in which the student carries out 
his research. It would indeed seem as if, 
as yet, the schools have not wholly 
adapted their curriculums in this respect 
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to their own doctoral admissions policies, 
which require all candidates to have had 
substantial and successful professional 
experience after completion of the Mas- 
ter’s degree. Jt might surely be expected 
that such persons, by definition, would 
have secured a high level of general com- 
petence as practitioners and that any ad- 
ditional advanced practice, taken as part 
of the doctoral program, would be fo- 
cused around the specific area in which 
they propose to undertake research. 
Their educational need is for the re- 
search tools and scientific equipment 
with which, on the basis of their knowl- 
edge of practice, they can add to the sum 
total of transmissible social work knowl- 
edge (including in this term, obviously, 
knowledge of the effectiveness of specific 
social work methods). I would personally 
go further and say that the student who 
proposes to research into practice, more 
particularly in case work, and who is not 
equipped with a degree of skill in practice 
that a Master’s degree plus several years 
of practice would normally be expected 
to give, should not be admitted to doc- 
toral study or should be required before 
entry on doctoral work to take an ad- 
vanced third year in which the major em- 
phasis would be on practice. 


THE BROADER PROBLEMS PRESENTED 
BY THE DOCTORATE 


T have hitherto concentrated on some 
of the more important problems of edu- 
cational policy to which the adoption of 
doctoral programs has given rise. There 
are others of perhaps even broader im- 
port. 

One of these concerns the question of 
who should study for the doctorate. All 
the schools seem clear that the doctorate 
is not for everybody and that the degree 
is peculiarly appropriate for those who 
will be the future teachers, social admin- 
istrators at the policy level, and research 
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workers. Opinion still seems divided as to 
whether the program is also for those 
who desire to be highly skilled practition- 
ers not engaged in any aspect of the fore- 
going types of activity. In practice this 
last question is today largely academic. 
The inability of the schools to accept all 
qualified candidates appears to have re- 
sulted in some tendency to give prefer- 
ence to persons who will move into stra- 
tegic positions where the benefits they 
may have secured from doctoral study 
will have maximum impact upon the pro- 
fession as a whole. Among these, teachers 
and research workers would seem to be 
pre-eminent, and this is surely as it 
should be in view of the known needs of 
the field. 

It may, however, be questioned wheth- 
er the profession is wise in requiring so 
long a period of practice subsequent to 
the Master’s degree. Admittedly this per- 
mits the acquisition of basic skills and, 
by eliminating those who cannot show 
exceptional competence, avoids some de- 
gree of wasteful use of scarce teaching 
personnel and facilities for people who 
may never make the grade. But it has the 
unfortunate result of giving us a body of 
students who are by no means young. 
Not only does this shorten the number of 
years during which the doctoral degree- 
holder can make his enhanced contribu- 
tion to the field; it may also prevent some 
of the most able people from undertaking 
doctoral studies because, as they become 
more senior and experienced, it is in- 
creasingly harder for them to withdraw 
from their professional commitments for 
as much as a year. Some would also 
claim that it is much harder for the older 
student easily to assimilate new ideas 
and methods and to adjust to student 
status. 

At the moment this too may be an 
academic issue, since we face so large a 
backlog of highly qualified candidates, 
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especially among teachers, for whom an 
obvious case for the doctorate can be 
made even if they are no longer in their 
twenties. 

A second major question for the pro- 
fession as a whole is: How great and 
widespread a development of doctoral 
programs should we hope for? During the 
last three years the number of schools of- 
fering doctoral work has doubled, and 
there is no doubt that the demand for 
this type of advanced study is steadily 
mounting. Yet if we are realistic, we 
must recognize that there are two major 
obstacles to be overcome. Doctoral work 
of a caliber that will command respect 
and that will produce candidates who 
will make a real contribution to the field 
is expensive in two ways: it is costly in 
dollars and cents and it makes a heavy 
demand upon the already very limited 
personnel capable of giving doctoral in- 
struction. 

The problem of finances is one that is 
acute for both student and school. The 
doctoral student is by definition a person 
who has already achieved professional 
status and who is drawing what for social 
work is a relatively high salary. If a man, 
he is likely to be married, with a family. 
In other words, the doctoral candidate 
who fulfils the schools’ requirements for 
admission is a person who has substan- 
tial financial commitments and who can- 
not in most cases abandon these for a 
year of full-time study, without some 
financial aid. The Committee on Ad- 
vanced Curriculum has recognized clear- 
ly that any major expansion of doctoral 
work necessitates raising money for doc- 
toral fellowships and that these fellow- 
ships must be substantial in amount—we 
have thought in terms of $3,500 fellow- 
ships—because the usual fellowship of 
around $1,500 is completely inadequate 
to enable the typical doctoral candidate 
to meet his minimum financial commit- 


ments. In a very real sense, the cost of 
fellowships must be regarded as an in- 
tegral part of the cost of the doctoral pro- 
gram. 

For the school the doctoral program is, 
or should be, costly in money for a variety 
of reasons. It ishighly individualized, and 
classes are small. It utilizes the time and 
energy of the senior, and therefore most 
highly paid, faculty. It is also very costly 
in the drain it makes upon the senior and 
most experienced personnel. Already the 
Master’s program is aware of an acute 
shortage of highly qualified teachers; the 
number of faculty members in most 
schools who are equipped for doctoral 
teaching and program development is 
even smaller—indeed, that very fact is 
one of the arguments for the expansion of 
doctoral training. In this context the doc- 
toral program appears as a greedy ab- 
sorber of scarce personnel. Advanced 
courses call for the devotion of much 
more time for preparation than the typi- 
cal Master’s course. Work in connection 
with supervision of dissertations and the 
conduct of oral examinations takes a 
heavy toll on faculty time. Above all, the 
schools testify to the heavy drain on time 
and energy taken by the process of in- 
augurating a new program particularly 
when, as is almost everywhere the case 
and as is desirable, it involves developing 
working relationships with other parts of 
the university. 

One cannot but feel that the schools 
have not as yet faced up to the full 
implications of the costs of doctoral 
programs. By and large, in my judg- 
ment, the schools are trying to do the 
job ‘on the cheap.” This “penny-pinch- 
ing” takes various forms. One method of 
economizing is to schedule no organized 
courses for doctoral and other ad- 
vanced students but to rely on individu- 
al conferences with faculty members or 
to provide for a substantial amount of 
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the doctoral study to be met in this 
manner. 

Admittedly, the first-class student 
probably secures a finer type of training 
from continuous and individual contact 
with a number of first-class minds, espe- 
cially when the instructors concerned are 
continuously pursuing research them- 
selves. And yet it must also be recognized 
that this method of providing for doc- 
toral instruction has its dangers, par- 
ticularly in the small school where the 
opportunity for contact with a variety of 
outstanding professional teachers is lim- 
ited. These include the risk of ambiguity 
as to standards, as to coverage of course 
content, and of undue dependence of the 
student upon a single individual. The 
question might also be asked whether the 
development of doctoral instruction on 
this basis does not deny the field the 
stimulus that would come by more pres- 
sure on faculties to offer organized ad- 
vanced courses which might be available 
to other advanced students who are not 
doctoral candidates. The individual con- 
ference method of instruction, if solely or 
heavily relied on, may also enhance the 
danger that doctoral work may develop 
into little more than “more and more of 
the same kind of thing as is offered at the 
Master’s level.” What is especially to the 
point I am now making, this method of 
meeting the student’s course require- 
ments makes it somewhat easier for ad- 
ministrations which desire to offer ad- 
vanced work but are unwilling to face up 
to the full staff demands of such an un- 
dertaking to regard the conference not as 
an addition to teaching responsibilities at 
least equal to the giving of a Master’s 
course but as something which can be 
taken on as an additional “slight” bur- 
den by typically overworked faculties. 

Similarly it seems to me very doubtful 
whether the schools as a whole are setting 
aside an adequate proportion of faculty 


PROGRESS AND PROBLEMS 395 


time for planning and developmental 
work, so vital but so time-consuming in a 
new program. Here, again, I get the im- 
pression that to a considerable degree 
this is one more burden taken over, more 
or less cheerfully, by an already overbur- 
dened faculty. But regardless of the fac- 
ulties’ willingness to assume these new 
responsibilities, the cold hard fact is that 
teaching of doctoral caliber can be done 
only by people who have the time to 
think, to read widely, and to devote 
themselves to continuing study and re- 
search in their own field of specialization. 
This is the real cost of the doctoral pro- 
gram, and, unless there is a willingness to 
pay it, we should not pretend to offer 
doctoral work. 

If this “solution” of the money and 
personnel cost of doctoral work is ruled 
out, what alternatives remain? In a very 
real sense we are trying to raise ourselves 
by our bootstraps. We face the problem 
of every economic society in deciding 
how much of its scarce resources it will 
not use for current consumption but 
withdraw for investment in the future. 
There would seem to be several possible 
answers. 

First, if the profession genuinely be- 
lieves that advanced work can contribute 
both to its practice and to its prestige, 
there must be a much more determined 
effort to raise additional funds for this 
purpose and if this fails, to reallocate 
some portion of current funds spent on 
Master’s work to the Doctor’s program. 
There are those who fear that the Doc- 
tor’s degree may be competitive in fund- 
raising terms with the Master’s degree, 
which also badly needs additional sup- 
port. I believe these fears to be ground- 
less and, to the contrary, that funds 
could be raised for the doctorate where 
none would be forthcoming for the Mas- 
ter’s degree. We all know that it is easier 
to raise money for a new project or idea 
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than for one that is long established and 
lacks the glamour of novelty and adven- 
ture. In addition, the doctoral program 
will appeal to those who have criticized 
the social work profession for its lack of 
outstanding leadership, the nonscien- 
tific basis of its work, and its neglect 
of some of the broader social welfare 
issues. 

Second, more money alone will not 
solve our problem, for we also lack highly 
trained personnel. Here is the real bottle- 
neck. If the gains to the profession from 
advanced work are as great as many of us 
believe, we shall have to be prepared to 
pay the price by sacrificing for this pur- 
pose some of the best talent now devoted 
to the Master’s program. But I believe 
too that social work would be wise to pay 
more attention to the possibility of bring- 
ing on to the doctoral teaching staff edu- 
cators from the social science fields, 
either as full-time faculty or as joint ap- 
pointments with other university de- 
partments. To one observer at least, so- 
cial work has been far too protective and 
exclusive in its view of who can properly 
teach social work. There is an assump- 
tion that only those who have been 
through the case-work mill and only 
those who have actually practiced can 
contribute to professional education. 
This I deny, and I am supported in my 
denial by the experience of law and medi- 
cine. I believe rather that many of the ills 
from which social work suffers are due to 
this insecure and ingrown view and that 
the profession has everything to gain by 
attracting to, and identifying with, itself 
social scientists whose major interest 
would henceforth be to apply their 
knowledge to the field and the problems 
of social work. At the Master’s level, 
with its concentration on techniques and 
skills, use of this type of teacher might be 
risky. The doctoral program, as the grow- 
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ing edge of the profession, lends itself ad- 
mirably to this use of social science per- 
sonnel. 

Third, we must be on our guard 
against any too rapid adoption of doc- 
toral programs because of a misconceived 
idea that the status of a school, i.e., its 
professional respectability, depends upon 
the offer of advanced work. The Com- 
mittee on Advanced Curriculum has re- 
peatedly stressed that not until its two- 
year Master’s program meets the highest 
educational standards should a school 
contemplate advanced work. Just as the 
doctoral degree is not for every social 
worker so is doctoral work not for every 
school. 

Even as it is, one might be permitted 
to wonder whether, in view of the pover- 
ty of the profession and its paucity of 
highly trained personnel, an all-wise 
planner would have provided for as many 
as ten programs in ten separate schools 
by 1952. For it cannot be overempha- 
sized that the average doctoral program 
today is uneconomically small and that 
probably none is in a position to offer the 
maximum stimulus to education and to 
research that would come from the con- 
centration of a larger teaching body with 
a variety of specializations and more 
time to devote to research, and a larger 
student body, for at this level the stimu- 
lus of fellow-students has an important 
educational role. Perhaps a smaller num- 
ber of larger doctoral programs would 
have been in the best interests of the pro- 
fession. 

A fourth possibility is that the schools 
might decide deliberately to concentrate 
on one social work specialization at the 
doctoral level. To some degree this is 
happening already, but it appears to be 
in most cases an inevitable adjustment to 
financial limitations rather than a de- 
liberate policy. In any case, such con- 
scious specialization at the advanced 
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level will not be easy until there is greater 
clarity as to the nature of social work 
specialization. 


THE OBJECTIVES OF THE DOCTORATE 


As we seek to grapple with some of the 
problems I have outlined, I believe that 
we shall achieve success to the degree 
that we are clear as to what it is we can 
reasonably expect the doctoral programs 
to contribute to social work. The pro- 
ponents of doctoral work seem at the 
present to have a variety of objectives. 
There is a general desire to make the field 
“respectable” in comparison with others 
where doctoral degree-holders abound. 
This view is expressed not only by facul- 
ty members in the schools, spurred on by 
deans who in turn are prodded by the 
parent-university, who desire to improve 
their academic status. It is also expressed 
by practitioners, especially those inter- 
ested in therapy, who see with growing 
apprehension the appearance of doctoral- 
degree-holding clinical psychologists on 
whom the possession of this attribute 
seems to confer an unfair competitive or 
prestige advantage. Some see the doctor- 
al degree as the inevitable response to the 
field’s demand for specialists at a time 
when the Master’s training is steadily 
moving toward the production of generic 
social workers. Others, on the contrary, 
see in it an opportunity for broadening 
the horizons of highly skilled practition- 
ers. Yet others hold that the objective of 
the doctorate is to stimulate the flow of 
research workers, while others cherish 
the hope that it will prove to be an offset 
to what they regard as an unfortunate 
neglect by social work of the area of so- 
cial policy formation. 

I do not think that the doctoral pro- 
gram can do all these things. As I see it, 
we should have achieved much if the 
doctoral program fulfilled the following 
objectives: 


PROGRESS AND PROBLEMS 397 


1. To increase the flow of research, the lack 
of which is everywhere deplored and recognized 
as a barrier both to social work’s ability to make 
its maximum contribution to the solution of so- 
cial and personal problems and to social work’s 
claim to be a learned profession. Quite apart 
from the gains due to the additions to social 
work knowledge that research into social work 
problems would yield, an increase in the number 
of social workers who have passed through the 
discipline of research may be expected to make 
a contribution to the training of workers at the 
Master’s level, even if not all of them continue 
to undertake research as their professional spe- 
cialization. As teachers, supervisors, and execu- 
tives they will have a new way of looking at so- 
cial work methods and problems; the “research 
attitude” and the “inquiring mind” of which we 
hear so much and which should permeate the 
point of view of the practitioner if he is to be 
more than a trained apprentice will become 
more possible of realization as more members of 
the profession have a real appreciation of what 
research means and what it has to contribute. 

2. A second gain to the profession which 
might reasonably be hoped for from doctoral 
work is the improvement in standards of prac- 
tice as an increasing number of our teachers and 
outstanding practitioners come to possess a 
better grounding in the social sciences on which, 
in the last resort, their practice depends. If our 
doctoral candidates were equipped with the 
type of social science knowledge that I have 
earlier indicated, is it too much to hope that 
they would be more effective as teachers and 
supervisors and that the content of our Mas- 
ter’s courses would more immediately reflect 
any advances in social science knowledge ger- 
mane to our area? The integration of class and 
field work, of which we hear so much, might 
come to have real meaning because there would 
be so much more to integrate. 

3. A third objective would flow naturally 
from the other two. As social workers come to 
have greater mastery of research and a firmer 
grounding in the relevant social sciences, we 
may reasonably hope for more fruitful collabo- 
ration with other professions and sciences in the 
solution of problems transcending the compe- 
tence of any single professional field. By and 
large, I believe it is true to say that hitherto so- 
cial workers as such have not functioned as 
equal partners when joint research projects 
have been undertaken. By this I mean that they 
have not participated as equals in the formula- 
tion of the problem, in the determination of the 
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research design and methods, and in the evalua- 
tion of the total results; they have rather been 
used as skilled operatives in certain segments of 
the research where the gathering of data called 
for skills which social workers are assumed to 
possess.‘ This state of affairs might change if so- 
cial work could produce more people with a firm 
grounding in the relevant social sciences and in 
research methods. 


The hope that the doctorate would en- 
able social work to make a greater con- 
tribution to the formulation of social 
policy seems to me to be in a different 
category from the three objectives I have 
so far mentioned. It might or it might 
not have this result, as I see it, depending 
on the emphasis which the schools decide 
to place on this area of professional 
knowledge. As I conceive of the essential 
objectives of doctoral study, it would be 
possible for them to be attained by per- 
sons who specialized in case work or 
group work but who were little better 
equipped to contribute to social policy 
formation than they were when they be- 
gan doctoral study. I share the view of 
the Advanced Curriculum Committee 
that the doctoral degree is a degree in so- 
cial work rather than in case work or any 
other specialty, but I construe this to 
mean that the candidate must have a 
broad understanding and knowledge of 
the field of social work as a whole and of 
its history and philosophy, of the forces 
that have conditioned its development, 
and of the place of his own specialization 
in it. But this is a different thing from 
saying that such persons must necessari- 
ly be especially well equipped to help 
evaluate and guide broad social policies. 
This area of competence, like case work 
or the other more generally recognized 
areas of social work practice, calls for 
special preparation, and whether or not a 


* Cf. Jean M. Arsenian, ‘Research in Psychiatric 
Social Work,” Social Service Review, XXVI (March, 
1952), 15-29. 


school would offer advanced work in this 
area would seem to me to involve the 
same kind of choice as when a school de- 
cides whether or not to offer advanced 
work in group work or any other spe- 
cialization. 

A firm conviction that the essential 
focus of the doctoral program is on re- 
search and the scientific underpinning of 
practice (including in this concept the 
scientific validation of the methods used 
in practice) would help to resolve many 
of our present perplexities. It would clar- 
ify the current issue of the relationship 
between the advanced third year and the 
doctoral program. It would assist in the 
formulation of admissions policies and 
the selection of doctoral teachers by giv- 
ing us clues as to the difference between 
brilliant practitioners who can and who 
cannot add to the sum total of transmis- 
sible social work knowledge. It would 
supply criteria for curriculum content, 
including both the question of the role of 
field work and the definition of advanced 
work in any area. 

I said at the beginning that the up- 
surge of interest in advanced work is one 
of the most encouraging signs of the 
growing maturity of our profession. From 
what I have said you will realize that the 
task to which we have set our hands is a 
formidable one. It is not undertaken 
lightly, and I know, from the devotion 
and interest of my colleagues who are 
now engaged in this exciting adventure, 
that the emerging problems are not being 
treated lightly. We believe firmly that 
the institution of the doctorate in social 
work has an immense contribution to 
make to the profession. We hope that the 
profession shares our conviction equally 
firmly, so that it will be willing to pay the 
high price that doctoral study will in- 
evitably exact. 
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THE BRUSSELS CONFERENCE? 


EDWARD M. 


N NOVEMBER 26, 1951, there was 
C) convened at Brussels, Belgium, 
a conference of some twenty- 
three nations of the free world. The Bel- 
gium government acted as host to this 
conference, which was brought about pri- 
marily through the initiative exercised 
by the government of the United States. 
The purposes of this conference were to 
discuss the problems growing out of over- 
population in certain of the western 
European nations, the current effect 
these problems have upon the stability of 
the free world, the future dangers these 
problems were likely to create, and, final- 
ly, to determine what course of action 
was most likely to bring the fullest and 
most practical remedy to these problems. 
There is a long history of human 
events preceding the Brussels Conference 
which might very well be considered the 
prime motivation for the convening of 
the conference. Time will not permit me 
a detailed analysis of all these historic 
events, but a few high lights may lead us 
to a better understanding of the reasons 
behind American leadership in this mat- 
ter. 

It is a fact of history that the unbal- 
anced relationship between the require- 
ments of man and the resources neces- 
sary to survival has caused great human 
migrations. Man in search of these re- 
sources for survival has traveled over 
vast areas of the world. Some of these 
early mass migrations were peaceful in 
character, while others were attended by 


1 Address by Edward M. O’Connor, Commission- 
er, Displaced Persons Commission, at the National 
Resettlement Conference, Hotel Conrad Hilton, 
Chicago, Illinois, January 18-19, 1952. 
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brutal warfare—even to the extent of 
wiping out entire civilizations. But in all 
these early mass migrations there stands 
out the factor of compulsion—compul- 
sion brought about by the unbalanced re- 
lationship between the requirements of 
man and the resources necessary to sur- 
vival. 

This same factor of compulsion played 
a dominant role in the populating and de- 
velopment of the New World. It is true 
that other reasons drove people from 
their native lands to the uncertainties of 
the New World, such as religious and po- 
litical persecution; but, again, the vast 
majority migrated because the civiliza- 
tion of which they were a part did not 
permit them to enjoy the human essen- 
tials to which man, as man, is entitled. 

The century in which we live has wit- 
nessed two devastating wars, both 
brought about by actual or claimed ne- 
cessity by one branch of the human fami- 
ly for a fuller participation in the re- 
sources of survival. It is worthless for us 
to argue whether this necessity was actu- 
al or claimed, because the fact remains . 
that civilization has suffered the conse- 
quences of two wars. In each instance the 
leader first secured his followers by loud 
and grandiose promises of a fuller share 
in the resources for survival. 

In the wake of World War II, we wit- 
nessed events which brought about a fur- 
ther unbalancing between the require- 
ments of man and the resources for sur- 
vival. Either these events have taken 
place in western Europe or the end result 
of these events has come to rest upon one 
or several nations in that area. 

The expulsion by the Soviet Union of 
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between ten and twelve million persons 
of German ethnic origin from the areas 
overrun by the Red armies during the 
course of the war is one of the saddest 
chapters in history. This expulsion, 
coupled with the action of the Soviet 
Union in unilaterally reordering the bor- 
ders of occupied Poland and Germany 
(at terrible cost to the people of both 
countries), has put a dangerously heavy 
burden upon the democratic leadership 
of West Germany. Some indication of 
this burden may be taken from the fact 
that West Germany was required to im- 
port approximately 50 per cent of its 
food requirements last year, and food 
certainly rates a high priority in the 
scale of resources for survival. 

Italy, with a tradition of high birth 
rate, is now tending toward a leveling of 
population; but it is estimated that the 
next six years will be critical because of 
the extreme population unbalance which 
now exists. Before the outbreak of 
World War II, Italy was forced to de- 
velop a governmental-sponsored emigra- 
tion program to relieve overpopula- 
tion, has paid and continues to pay a 
heavy price to retain its stature as a 
free nation. The loss of its former 
colonies has had a drastic effect upon the 
normal emigration program, because the 
colonies were their best outlet for emi- 
grants. In addition, over 500,000 ethnic 
Italians were expelled from the colonies 
and the general Mediterranean area and 
returned to an overcrowded Italy. The 
situation was further aggravated by the 
ceding of the former Italian territory of 
Venezia Giulia to Yugoslavia, which in 
turn caused the expulsion or flight of 
some 140,000 ethnic Italians from that 
territory to Italy. 

Greece has suffered the devastating re- 
sults of World War IT, and, before these 
damages could be repaired, the Kremlin 
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forces in the form of so-called “‘guerril- 


las” descended upon this land to cause 


even greater damage. The dislocation of 
population, the wiping-out of entire vil- 
lages and towns, and the destruction of 
land and physical resources which re- 
sulted from these aggressive acts, have 
put a dangerous burden upon this small 
but free nation. The all-out effort at re- 
claiming land and the rebuilding of the 
villages and towns still falls far short of 
the basic requirements of the native pop- 
ulation. They too must develop a pro- 
gram of emigration in order to relieve the 
tensions that grow out of overpopulation. 

The Netherlands prior to World War 
II was able to maintain a proper balance 
in population, owing primarily to her 
orderly and long-range settlement pro- 
grams in her colonies. The traditional, 
healthy birth rate of the Netherlands 
was compensated by the easy facility 


with which her people could migrate to © 
the colonies and become rapidly estab- | 
lished as permanent settlers without cut- | 


ting all ties with the homeland. With the 


loss of her major colonies, the long-range | 
settlement programs came to a virtual | 


standstill. On top of this, thousands upon 


thousands of her nationals, together with | 


their families, were repatriated to the 
homeland from the former colonies. 
Thus, the Netherlands must develop a 


new means of maintaining her long- | 


range settlement programs if the neces- 
sary balances are to be maintained and a 
healthy society preserved. 

Still another element has been added 
which tends to sharpen the problem of 
population balances in western Europe. 
The oppressive tactics of the Soviet 
Union, as reflected in all the areas under 
its control and domination, has caused a 
constant flow of refugees from the East. 
These refugees have come from every one 
of the countries under the heel of the 
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Kremlin and from the eastern zones of 
Germany and Austria. Today the vast 
majority come from eastern Germany 
and Austria, and it is apparent that es- 
cape from the satellite states and the 
Soviet Union is becoming increasingly 
difficult. However, we should be mindful 
that circumstances of the future may re- 
verse this trend—so uncertain are the 
days in which we live. 

The Western nations have continued 
to uphold the traditional principle of 
asylum for those fleeing religious and po- 
litical persecution. It is indeed significant 
to note that three countries which by 
virtue of their geographical position are 
required to uphold this principle despite 
the fact they already are burdened by 
overpopulation—Germany, Italy, and 
Greece. Austria, Turkey, and Sweden are 
likewise demonstrating their adherence 
to this principle, again because their geo- 
graphical position makes it necessary. 

And, finally, we may not loose sight of 
the red vulture—perched upon her em- 
blem of world conquest—viewing with 
satisfaction the destructive results which 
come from overpopulation in any area of 
the world. She is mindful of the fact that 
unemployment and underemployment 
are the fertile grounds for discontent. She 
delights in the knowledge that so long as 
this condition prevails it is difficult, if not 
impossible, to bring about economic, so- 
cial, and political stability. Her treach- 
erous nestlings are busy fomenting every 
possible discord, suspicion, and despair 
among the people, speeding the day 
when chaos may permit her victory with- 
out the need of resorting to armed inva- 
sion. 

The Congress of the United States 
took early recognition of the problems 
which were developing as a result of the 
forced migrations of people into free 
Europe. One of the most significant and 
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farseeing amendments to the Displaced 
Persons Act of 1948 was Section 16. 
Through this amendment, which re- 
ceived overwhelming support in the Con- 
gress, clear recognition was given to the 
need for intergovernmental action in 
meeting the problem. This was followed 
by an amendment to the ECA Act which 
authorized the administrator to take 
such steps as were likely to bring about a 
movement of surplus workers and their 
families to areas of the world in need of 
their services. In the last session of Con- 
gress there was laid out in the Mutual 
Security Act a course of action which 
called upon the nations of the free world 
to make a full evaluation of the popula- 
tion factors in western Europe and, hav- 
ing done so, to develop a program of 
remedy which would be of benefit to the 
community of free people. 

These are some of the high lights 
which led to the Brussels Conference. 
Now, for the significant accomplishments 
of the conference. They are related not in 
the sense of their relative importance, be- 
cause you best can give that evaluation. 

There was expressed a clear concern 
over the use of such terminology as “‘sur- 
plus population” or “overpopulation,”’ a 
feeling that this might lead people to 
think this meant those who were misfits, 
or undesirables, or the unwanted. Such a 
misunderstanding would, of course, be 
completely inconsistent with the facts 
and likely would prevent any real migra- 
tion program from developing. It was 
concluded that what this meant was 
people (the most precious treasure of the 
free world) who had useful talents and 
services to give but for whom there was 
no opportunity to contribute their full 
worth to society. 

There was stress on the term “set- 
tlers” as distinguished from migrants. 
This was considered a more appropriate 








descriptive term, because these people 
were to be settlers, much like those who 
came to our shores in past generations, 
people who were prepared and anxious 
to improve the resources of their new 
homeland. 

There was strong emphasis on the ne- 
cessity of planned movements of people 
from Europe to countries of settlement, 
planning being necessary so as to cause 
the best and most rapid integration of 
the newcomer to the opportunities of his 
new land. Without such planning, the 
dangers to the welfare of the settlers, as 
well as to the economy of the receiving 
country, were apparent. 

There was every evidence that many 
countries not only needed more people 
but were interested in securing them. 
The benefits that historically come to a 
country of immigration were warmly 
recognized. 

There was recognized the practical re- 
lationship between the need for economic 
development in some of the receiving 
countries as a parallel to the ability of 
such countries to receive and properly 
absorb immigrants. This recognition was 
not so fully expressed as some of us had 
hoped, but nevertheless it has been 
woven into the fabric of common under- 
standing and will secure more recogni- 
tion as the practical operational phases 
of the program are entered into. 

There was established a basis of finan- 
cial participation by the member-na- 
tions, which is calculated to bring about 
the proper contributions by those who 
can pay and yet recognizes the equal 
place in the program for nations which 
are not in a position to make equal con- 
tributions. Important also is the plan to 
have the migrant assist in the financing 
of the program, either in direct payment 
or through favorable loans to be repaid 
in a reasonable period of time. 

It was established that the new inter- 
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national agency was to engage itself sole- 
ly in the overseas movement of people 
and that intra-European migration 
would be worked out by the countries 
concerned on a bilateral basis or some 
other agreed-upon method. 

The relationship of normal immigra- 
tion to the program of the new agency was 
given clear definition. The co-operative 
international effort was to concern itself 
with movements of people which other- 
wise would not take place. Thus it is to 
be a program on the plus side of normal 
immigration. 

The place of the refugee from Commu- 
nist oppression in the international 
movements plan was extended full con- 
sideration. The refugee was placed in a 
separate category, so that his cause and 
rights would not be lost sight of. Refu- 
gees thus are to be afforded every oppor- 
tunity to migrate from western Europe 
to new homelands overseas. 

A rather unique principle was estab- 
lished with respect to the refugee from 
communism and the countries affording 
him asylum. This principle is known as 
“country of first asylum.” Here we have 
a recognition that asylum is an essential 
of our civilization and that countries 
whose geographical location is such as to 
require them to keep an open door do so 
with the encouragement of other free na- 
tions. It naturally follows that the other 
free nations will play their part in seeing 
to it that there is a fair spread of respon- 
sibility among all in the re-establishment 
of these people in new homelands. 

The importance of preserving the in- 
tegrity and unity of the family was not a 
subject for debate and readily found its 
full place in the understandings arrived 
at. The family, as the keystone of our 
civilization, could not be otherwise in the 
planning of nations which make up that 
civilization. 

The need for preserving and strength- 
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ening the solidarity of the free world was 
expressed in many forms and on numer- 
ous occasions. As free nations a responsi- 
bility accrues to the people attached to 
principles of democratic government. A 
common threat to the civilization of 
which free nations are a part calls for 
common and united action. The commu- 
nity of free nations can remain free only 
if they are strong. They may remain or 
grow strong only when all their people 
are playing a full and useful part in the 
economic, social, political, and moral 
structure of their nation. These basics 
were the real driving force behind the ac- 
complishments of the Brussels Confer- 
ence. 

Finally, and surely not last on the list 
of attainments, was the creation by six- 
teen participating governments of an in- 
strument to give life and meaning to the 
agreements arrived at. There was estab- 
lished the Provisional Intergovernmental 
Committee for the Movement of Mi- 
grants from Europe, to be known alpha- 
betically as PICMME. It is expected 
more free nations will come into the pro- 
visional arrangement at an early date. 

The sixteen nations creating the new 
Provisional Intergovernmental Commit- 
tee were divided into four categories: The 
first category was made up of countries of 
emigration, that is, countries who are 
seeking settlement in new homelands for 
some of their nationals and refugees from 
communism. Those countries were Ger- 
many, Italy, Netherlands, Austria, and 
Greece. The second category covered 
countriesofimmigration—countriesneed- 
ing additional population and sincerely 
desiring to secure it. Those countries 
were Canada, Australia, Brazil, Chile, 
and Bolivia. The third category consisted 
of interested countries, that is, countries 
with neither too many nor too few people 
but which, because of the part they rec- 
ognized as necessary for them to play in 


the common planning of free nations, 
joined the committee. Those countries 
were France, Belgium, Switzerland, Tur- 
key, and Luxembourg. The fourth cate- 
gory applied to the United States, per- 
haps as a tribute to the Congress of the 
United States, which has clearly demon- 
strated its interest in bringing about a 
solution to the overpopulation in western 
Europe and the fact that the United 
States government was authorized to 
contribute up to $10,000,000 to get a new 
intergovernmental agency organized. 
The United Kingdom, which was not 
able to become a full member because of 
lack of authority from Parliament, par- 
ticipated in all the sessions of the com- 
mittee because it is an assured fact that 
the United Kingdom will become a mem- 
ber in the very near future. 

The plan agreed upon by the member- 
nations for the first year is to cause the 
migration of approximately 115,000 
people from Europe to new homelands 
across the seas. This is, of course, over 
and above the movement of migrants 
which will take place under normal immi- 
gration programs. 

In summary, I would like to put before 
you for your consideration three areas of 
activity which seem to be inseparable if 
we are to see a better balance between 
the requirements of man and the re- 
sources for survival. 

1. That all possible measures be taken 
to step up the economies and productive 
capacities of all the free nations of west- 
ern Europe. Great improvement has been 
made in this direction during the last 
four years, but there is still a long way to 
go. 
2. That steps be taken immediately to 
bring about a better distribution of work- 
ers among all the western European na- 
tions. This must, of course, be geared to 
the requirements of an expanding pro- 
ductive capacity of all these nations. Bi- 











lateral action in this field can be helpful, 
but it would appear this is a task which 
can best be accomplished through the 
North Atlantic Council. 

3. That the Provisional Intergovern- 
mental Committee for the Movement of 
Migrants from Europe go forward with 
bold vision and determined leadership. 
The beginnings at Brussels are regarded 
as mediocre in some quarters, but there 
should be no question as to the spirit 
which permeated this conference. It was 
such that intergovernmental action was a 
foregone conclusion but a few days after 
it commenced. This same spirit was in- 
tensified as the conference progressed. It 
ended on a note of harmony and solidari- 
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ty, surely a foundation upon which a 
great and necessary human enterprise 
may be built. 

The American initiative in meeting 
this problem can, if maintained, bring 
everlasting benefits to mankind. When 
we consider the vast areas of the free 
world which can benefit by adding to its 
population and the great benefits which 
will in turn come to those who today are 
not fully sharing in the resources of the 
civilization in which they live, we are im- 
mediately challenged by these great pos- 
sibilities for strengthening the free world 
and thus securing a just and lasting 
peace. 


WasHINGTON, D.C. 











hich a 
erprise 


1eeting 
_ bring 
When 
1e free 
y to its 
which 
ay are 
of the 
re im- 
it pos- 
world 
asting 





THAT SCHOOL AT KIFISSIA 


HELEN COMINOS 


RE is a beautiful grove of pines 
in Kifissia, a suburb of Athens, and 
within the grove there stood for 

many years an old stone stable. Today 
that stable is the YWCA Training School 
for Social Workers, and it boasts such up- 
to-date equipment—very rare in Greece 
—-as an electric range and refrigerator. 
Its site is typical of the school itself, 
which is wise enough to use old, estab- 
lished ways and agencies in creating 
something new. 

The school was established by the 
YWCA of Greece, in 1948, with help 
from the National Board of the YWCA 
in the United States, in recognition of 
the great need for trained welfare work- 
ers and leaders in the war-torn, impover- 
ished country. I spent the academic year 
1950-51 teaching at the school on a Ful- 
bright appointment. My qualifications 
were not only my own training and ex- 
perience as a social worker but also the 
fact that I am of Greek parentage and 
speak the language. The school of Kifissia 
is a Greek-language school. The only 
other school for social workers in the 
country, Pierce College, is an American 
school, its classes conducted in English. 
This, of course, limits its student body to 
those who have English as a second lan- 
guage, and most of these necessarily are 
city bred. 

My students at Kifissia came from the 
provinces, from as far north as Serrai in 
Macedonia and as far south as Khania in 
Crete. Most of them were in their early 
twenties; all were high-school graduates; 
few had had any work experience. It 
would be difficult to imagine a greater 


difference in background than that of 
these students and the usual student at 
an American school of social work. 

I thought of this as the students and I 
watched the Oxi Day parade in Athens 
on October 28, 1950. Ten years before the 
Greeks had said oxi (“‘no”’) to the Italian 
invader and war followed. Since then, 
these girls had lived through a decade of 
war, Italian and Nazi occupation, Com- 
munist guerrilla warfare, and all the pov- 
erty and hardship of such a period. 

One had had to flee after seeing her 
home bombed and her mother almost 
killed by the Germans. Later, she and 
her mother, three younger sisters, and 
baby brother barely escaped from a burn- 
ing village, only to be captured by the 
Germans and held in jail for two days. 
During this time the father was “‘in the 
mountains,” and the family did not 
know whether he was dead or alive. 

Another girl, separated from her fam- 
ily, hid alone for a week in a bomb shel- 
ter, where she could hear the bombs fall- 
ing and the roar of flames. 

The father of a third student was in 
the British military forces and had to flee 
to Cairo during the German and Italian 
occupations. The enemy believed he was 
hiding in Crete and imprisoned the 
mother, to try to learn his whereabouts 
from her. For two years the children were 
in orphan asylums or with relatives, 
uncertain of their parents’ fate. 

The family of another student escaped 
to Athens for a year after Communists 
killed a hundred and fifty of their fellow- 
townsmen and threw the bodies into 
wells. 
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These students came to Kifissia eager 
to learn—ambitious to equip themselves 
for service to their communities. Very 
few were able to pay the yearly tuition of 
8,250,000 drachmae (about $550). In 
most instances, the fathers or the wage- 
earning brothers or sisters paid a small 
amount, and the student agreed to repay 
the school the balance after she went to 
work. Two students, natives of Trikkala, 
had competed in written examinations 
for full scholarships granted by the Uni- 
versity of Tucson, Arizona, which had 
adopted Trikkala as its sister-city. Both 
girls were pledged to return to Trikkala 
to do social work. Another student was 
such an outstanding YWCA volunteer in 
her home town, Patras, that she was 
given a full YWCA scholarship. Her only 
commitment was to work for that organi- 
zation after she graduated. 

That an American should speak their 
language seemed strange to the girls. In 
the beginning they found it rather dif- 
ficult to understand me, but gradually, as 
one of the students said later, ‘““We got 
used to her Greek.”’ Even though my 
speech was not always pure ‘“‘Athenian,”’ 
it was a tremendous advantage in getting 
to know the students and in working 
with them and with the social agencies 
where they did their field work. 

Since the war, English has superseded 
French as a second language in Greece. 
At Kifissia the girls studied English, an 
altogether new language to most of them, 
with unlimited zeal. They continually 
bombarded me with questions about the 
United States, particularly in the English 
class. What is a subway? A skyscraper? 
A department store? A cafeteria? Is ev- 
eryone born in the United States an 
American? 

To answer these and many other ques- 
tions and to promote an exchange of 
ideas, I started informal weekly discus- 
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sions with the girls. We talked of many 
Greek and American social customs, hab- 
its, and problems. Is the “fixed” mar- 
riage, so common in Greece, a desirable 
custom? Should the unmarried mother 
keep her child? Should women work 
beside men in community efforts? 
Are foster-homes preferable to institu- 
tions? 

Marriage customs stirred endless dis- 
cussion. In Greece some unrelated person 
usually serves as the go-between of the 
two families and conveys information 
about the size of the dowry, the ages of 
the young people, and so on. One student 
said, “If I married someone of my own 
choice and then he left me, I would be 
alone with no one to turn to.” A critic of 
the custom remarked that in many vil- 
lage marriages the parties are not known 
to each other before the wedding day. 
Some favored “arranged marriages’’; 
others protested. One who was strongly 
“pro” said, ‘He will not be a stranger. 
He’ll be someone known in the commu- 
nity, and you can visit his family for as 
long as a month before the marriage.” 
Some of my friends and relatives de- 
plored the necessity of a sizable dowry 
for a “good” marriage. As they put it, 
“Eligible men seek palatial homes and 
golden pounds.”’ Most of the Kifissia stu- 
dents, however, favored a dowry as nec- 
essary in helping the young man get a 
start in life. The girls were anxious to 
hear about American customs. That the 
man should call at a girl’s home and meet 
her family amazed them. Many of them 
enthusiastically approved the idea of 
American courtship, with the parties 
“going together” for months or even 
years and marrying by their own choice. 

The ten-month school year began in 
October. The students lived at the 
school, sharing household and kitchen 
duties. They attended many classes at 
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the YWCA center in Athens, an interest- 
ing experience for them and a conven- 
ience for many of the Greek professors 
who found it difficult to go out to Kifissia 
to teach. The program included not only 
social work subjects and English but also 
courses in citizenship, psychology, re- 
ligion, Greek history, Greek grammar, 
pattern cutting and sewing, handicrafts, 
music, and folk dancing. 

After the first three months the girls 
began the practical side of their training, 
doing field work at various social agen- 
cies. My assignment was to arrange and 
supervise the field work, teach English 
and social work, and serve as an inter- 
preter for the Greek YWCA’s American 
consultant, Clara Boyd Wheeler, who 
taught program planning. I was also stu- 
dent counselor and assisted the girls in 
forming their democratic governing body, 
the student council, an organization 
hitherto unknown to most of them. They 
welcomed this opportunity to discuss the 
various problems arising at the school 
and in their work. 

There were other “new ways” which 
they considered with a good deal of 
skepticism. For example, when J first 
presented to my students the values of 
foster-home care for children, their re- 
action was that such a program “‘would 
not work” in Greece. Greek families, 
they argued, were too poor to accept chil- 
dren not their own. “They would never 
take them, or, if they did, the grant 
might not be used for the child.” But 
later, when in their field work they saw 
that foster-care actually was succeeding 
in Greece, they were impressed. The 
girls began to realize that the need for 
affection and security is not alien to any 
people. These terms became bywords in 
their social work vocabulary. 

Field-work placements presented nu- 
merous problems. Many of the social 


agencies were located in the outlying dis- 
tricts of Athens and even as far away as 
Piraeus. It was necessary for me to get in 
touch with each agency and make ar- 
rangements for the students. To find my 
way around was a problem in itself. How- 
ever, people were very helpful in giving 
directions, sometimes almost too much 
so. Thus, when I asked a policeman how 
to find an orphanage in Nea Smyrna, he 
not only told me but embarrassed me by 
escorting me there. 

In the social agencies there are few 
trained workers, and many of the direc- 
tors, although eager to co-operate, had 
limited time to work with the students. 
Most of the agencies had never helped 
train social workers before—this was 
something completely new. A few staff 
members were disinterested, but many 
were eager to learn American methods 
and even accompanied us on home visits. 

The girls worked at YWCA centers, 
working girls’ clubs, and day nurseries 
and for the Children’s Division of the 
Greek Ministry of Welfare. The working 
girls’ clubs are operated by the Ministry 
of Welfare. Some of their members are as 
young as twelve; the sole membership 
requirement is that the girl be employed. 
At these clubs my students were im- 
pressed by the large number of dress- 
makers studying French, in order to read 
“Parisian” patterns. The clubs give 
weekly dances—for girls only. The Kifis- 
sia students found that these girls were 
not much interested in being taught to 
play games. They were very tired at the 
end of the working day and only wanted 
to relax, usually by dancing American 
“swing.” 

Most Greek day nurseries accept only 
the children of working mothers who 
bring them to the nursery on the way to 
work and pick them up on the way home. 
Because of the low wage rates, many 
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mothers find it necessary to work. In the 
nursery, the child receives nourishing 
meals and sometimes a little clothing, 
recreation, and educational training. 
Many nurseries are located in slum areas. 
Often there is a pathetic contrast be- 
tween the well-fed, neatly clothed child 
within the nursery walls and the ragged, 
lonely child standing at the gates. 

Our students did field work in both 
group- and case-work settings. When 
placed at the Children’s Division of the 
Ministry of Welfare, they carried out 
many investigations to determine the 
need of families to receive free milk, med- 
ical care, or financial assistance. The 
grants were very small, and often the stu- 
dents encountered baffling problems. IIl- 
ness, principally tuberculosis, often had 
to be dealt with, and community re- 
sources are meager. But the young, in- 
experienced students showed themselves 
competent and resourceful. 

One student was disheartened by her 
inability to secure admission to a sana- 
torium for a man with active tuberculosis 
who lived in an unheated, one-room stone 
house with his three small children. Then 
she tackled the problem from another 
angle and finally managed to make ar- 
rangements for the children to enter pre- 
ventoria for three months. The accom- 
plishment fell far short of the need, but 
there was satisfaction in improving the 
situation even temporarily. Children be- 
tween seven and fourteen who are pre- 
disposed to tuberculosis are eligible for 
either public or private preventoria, but 
they cannot remain longer than three 
months; and many must return to living 
conditions as bad as the home in this 
case. However, for a limited time they 
enjoy wholesome food, rest, fresh air, and 
sunshine. 

Another student did an excellent job 


with a twelve-year-old boy—illegitimate 
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and unwanted. His home was in a small 
village, where he lived with his mother 
and stepfather, both of whom abused 
him. A friend of the family offered to take 
the undernourished, unhappy child to 
Athens and have him taught a trade. My 
student visited the boy and his foster- 
parents several times. She took the child 
for walks, bought him ice cream, talked 
with him, and finally gained his con- 
fidence, only to learn that here, too, he 
was not in school and was actually 
beaten. The student recommended that 
the agency discontinue the grant to the 
foster-parents and that the boy be sent 
to an institution to learn a trade. 

Before receiving their diplomas the 
students are required to spend a second 
year, functioning successfully in a social 
work setting. They are supervised by the 
school, which reserves the right to send 
them anywhere in Greece. A few of those 
I taught wanted to remain in Athens, but 
many hoped to go to some remote village 
where the need is greatest. 

At the end of the year, I asked the stu- 
dents for written memorandums about 
our work together, the papers to be 
turned in unsigned. Many mentioned the 
discussion groups and class periods where 
they had been encouraged to express 
their opinions freely. One said, ‘‘We had 
various discussions on social life, thus 
Miss Cominos came to know more about 
Greece and we learned more about Amer- 
ica, their way of thinking, and how they 
look at social work.”’ Another said, ‘““The 
democratic ways which are applied in the 
country she comes from were basic to our 
lessons, programs, and other activities. 
We were often given the opportunity to 
ask questions about America, thus learn- 
ing about the way of living of the Ameri- 
can people, their customs and traditions, 
and also learning some of the most beau- 
tiful poems.” 
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GrabDvuaATION Day, JuLy 31, 1951, at THE YWCA SCHOOL 
Teacher, Helen Cominos, in the middle, front row; Byzantine church in back- 
ground. 





HELEN CoMINOS WEARING A PEASANT OUTFIT ON THE SCHOOL GROUNDS 
AT KIFISSIA, NEAR ATHENS, GREECE 
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THAT SCHOOL AT KIFISSIA 


Many of the girls said they were glad 
they had learned to play games “prop- 
erly,” that is, to respect one another and 
to lose without showing “‘hatred”’ for the 
winners. One student commented, ‘‘My 
teacher taught me how to play games 
without much noise but with childish 
j oy.” 

The girls were impressed with my de- 
scriptions of social work in the United 
States and how it had developed; they 
hoped for a comparable growth in 
Greece. A girl wrote, ‘““We learned about 
America, and I really felt that that coun- 
try has wonderful organization in every 
field of life. We saw especially how social 
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work is applied there. It is indeed an ex- 
cellent set-up, and, if it were applied in 
other countries, it would prove most 
beneficial.” 

Another said, “We learned that Amer- 
ica is not a utopia as we thought, that 
there are also poor and needy families, 
and that there are many social problems 
that have to be faced.” 

And several wrote something like this: 
“The words ‘security’ and ‘love’ which 
she used will remain immemorable.” To 
me, this was the choicest fruit of that 
year at Kifissia. 


INTERNATIONAL INSTITUTE 
DETROIT 











PROVIDING FOR THE CHILDREN OF WORKING 
MOTHERS HERE AND ABROAD 


ETHEL S. BEER 


OUNG Mrs. Henderson, a graduate 

Y nurse, came to a New York City 

hospital every morning with her 
baby son in her arms. Her husband had 
been killed in an automobile accident, 
leaving her with two small children to 
support. 

“My mother-in-law keeps five-year- 
old Cathy for me,” she explained. “But 
the baby is too much for her.” 

So out of pity the night nurses rotated 
taking Mrs. Henderson’s few months’ old 
baby home during the day and bringing 
him back to the hospital in the evening, 
when his mother went off duty. 

Last summer while visiting the fine 
day nurseries abroad, I often thought of 
Mrs. Henderson’s wee son as well as the 
countless other babies at home, whose 
working mothers could not make satis- 
factory arrangements for them. In Eu- 
rope I saw babies practically from birth 
up in day nurseries. Since their mothers 
were employed, no one questioned 
whether they belonged there. The em- 
phasis was on providing the best environ- 
ment for them. In pleasant and some- 
times gorgeous surroundings trained or 
experienced attendants gave these babies 
tender care. Doctors examined them fre- 
quently. In fact, every attention was 
paid to their welfare. The European ap- 
proach was practical. Whether it is ideal 
for mothers to work or not, something 
must be done about their babies when 
they do. At least, that was the attitude I 
encountered in Italy, France, and Eng- 
land. 

In the United States we refuse to face 
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the problem realistically. Babies are 
rarely considered in planning for the chil- 
dren of working mothers. Owing to our 
confusion between the day nursery and 
the nursery school, the facilities for these 
children are mainly confined to the pre- 
school period. Practically no day nursery 
in the United States takes babies under 
two years. And in New York City most 
day nurseries, including those under the 
Welfare Department, start with the 
three-year-olds. 

“But what do your poor working 
mothers do?” the Europeans asked me 
again and again. They could not under- 
stand why a nation as rich as ours should 
fail to provide for this group of children. 

In Italy, day nurseries—known as 
nidos (“nests’”)—for children under three 
are part of the program to protect 
mothers and babies. The Opera Na- 
zionale per la Protezione della Maternita 
e dell’Infanzia—the government agency 
in charge—was founded by Mussolini 
but survived fascism and is active in the 
reconstruction of Italy today. I found 
the name in the telephone book, while 
searching for a clue to gather informa- 
tion about day nurseries and went to the 
local headquarters without an appoint- 
ment. 

“‘The Directress, she have an impor- 
tant visitor. You wait.” The crotchety 
doorman waved me to a bench. Minutes 
passed. My time was limited. So I ap- 
proached him again and was ushered 
into a room with a bright-faced young 
woman secretary. 

“You speak English, we’re in luck,” 
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she affirmed, leading me to the direc- 
tress,a charming woman doctor, seated at 
a large desk, piled with papers. She was 
in conference with the “important visi- 
tor,’ an Australian woman, formerly of 
Milan, who courteously acted as our in- 
terpreter. Soon I was on my way to a day 
nursery with a staff member, who seemed 
to be a combination inspector, health 
visitor, and social worker. 

“T’m glad I’m taking you to my day 
nursery. Not all in Milan are so hand- 
some,” my escort asserted proudly, as 
we entered her office in the magnificent 
modernistic building surrounded by grass 
and trees, housing the day nursery. 
Opened in 1949, it was the gift of Vit- 
torio Valdani to Milan, the city of his 
birth, and was rightly considered a model 
of its kind. 

Born in 1870, Vittorio Valdani was 
trained as an industrial engineer and in 
pursuit of his career traveled extensively 
in foreign lands, including North and 
South America. Finally he settled in 
Buenos Aires, a rich man. The Nido della 
Madre e del Bimbo (“Nest of the 
Mother and Baby”) concretely expressed 
his regard for his native Milan. Actually 
the day nursery was part of a unit, de- 
voted to mothers and young children. 
With its wide marble staircase, lofty cor- 
ridors, and spacious rooms, the place 
looked almost palatial and was kept im- 
maculate. 

The day nursery, for twenty-five 
babies and fifty toddlers, had its own 
entrance and was up a flight of steps. It 
was open from seven in the morning until 
six at night. Each group had separate 
quarters, large airy rooms with small 
furniture and latest plumbing, including 
miniature toilets. Under the watchful 
eyes of the gentle nuns the wee babies 
slept peacefully, while those slightly 
older were in “boxes,” as the playpens 


were called. Every child had his own 
crib. But the toddlers were in their play- 
room, not their dormitory, awaiting 
luncheon. The porches outside were 
broad enough for playpens and cribs. So 
even the babies could enjoy an airing. A 
room was set aside for mothers to nurse 
their babies. The children were examined 
in an up-to-date medical clinic by the 
doctor. A psychological department func- 
tioned. In every way utility was mar- 
velously combined with good taste. 

Above the day nursery lived the de- 
voted nuns. Below were the kitchen and 
laundry, electrically equipped, as well as 
commodious offices, a health center for 
children up to five years, and an ob- 
stetrical clinic for the mothers. Silence 
reigned except in the household quarters. 
At least, I thought it did, until I heard 
the humming of voices from a room in 
the basement. There mothers chattered 
over their lunch, while their babies slept 
tranquilly in their cribs in a screened-off 
end. Feeding a square meal to poor 
mothers in the neighborhood, I found, is 
a feature of many Italian day nurseries. 

After visiting my second Italian day 
nursery, the Nido la Pace (“Nest of 
Peace”) in Florence, also modern and 
well appointed, I stated emphatically: 
“T believe this is the best way to combat 
communism.” 

The health secretary who was with me 
nodded. She spoke English fluently, hav- 
ing studied in England. 

The setup in Florence was very similar 
to that of Milan. The day nursery was 
also part of a unit. But only thirty to 
forty children from a few weeks to three 
years could be accommodated. The hours 
were from eight until six, although the 
children started going home at four- 
thirty. Every child had a medical ex- 
amination once a week. 

“Anyhow Florentine children are ac- 
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customed to doctors,” the health secre- 
tary told me. “We have thirty-four clin- 
ics, counting those in the five day nurs- 
eries. And our mothers bring their chil- 
dren for the slightest ailment.” 

The staff of the Nido la Pace was lay, 
not religious. The directress was a gradu- 
ate of a School for Nursery Nurses, or 
Istituto per la prima Infanzia, covering 
the ages from birth until four years. 
Opened fairly recently in the outskirts of 
Florence, the standards of this school 
were reported to be excellent. Although 
the attendants were untrained, they 
handled the children well. My impression 
was, too, that the directress aimed for a 
trained personnel eventually. 

“Our day nursery is fourteen years 
old,” the directress in Rome boasted 
good-naturedly, smoothing her white 
uniform. Actually this day nursery 
looked as new as the others. It was mod- 
ern in style and had present-day con- 
veniences. Under the same roof were 
other activities, asin Milan and Florence. 
A detail stands out for its novelty—a 
circular pen on the porch, holding four 
chubby babies. 

“No corners, so they can’t hurt them- 
selves,” a jolly, plump elderly nurse 
pointed out. In her arms was a little boy. 
And when we left she guided his small 
hand to say goodbye Italian fashion, 
fingers toward the body. 

This day nursery was open from eight 
to four, and these hours were inflexible, 
according to the directress. 

“But what happens if the mothers 
works later?”’ 1 asked. 

“Usually she doesn’t. But, if so, a 
neighbor calls.”’ 

The words of a doctor, met a few days 
later at a children’s home, delved deeper 
into the situation. “Our day nurseries are 
mostly for factory workers. So they keep 
the time convenient for them. Other work- 
ing mothers don’t have much chance. 
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Yet if they stay at home, their allowance 
is pitifully small. That’s why many chil- 
dren must be sent away. We have some 
here.” He patted a little girl near him on 
the head affectionately. 

Some factories run their own day nurs- 
eries, as happened in the Spagnola an- 
gora factory of Perugia. The day nursery 
for the babies of women workers was one 
of the projects for the employees, which 
also included an attractive swimming 
pool. The rooms were gay with cretonne. 
The children had low tables and chairs as 
well as painted cribs. Interesting enough, 
part of the family of the owners lived in 
the United States. 

Between the age of three to six Italian 
children of working mothers go to the 
Giardino d’Infanzia (‘children’s gar- 
den’”’) or the equivalent of the French 
Ecole Maternelle (“maternal school’). 
The one I saw in Rome was under re- 
ligious sisters. The group was small, and 
the youngsters wore pinafores and were a 
bit more subdued than ours. But the pro- 
gram seemed similar for the same age 
level. In summer literally hordes of pre- 
school and older children are sent to the 
colonie (“country homes”), which must 
relieve many working mothers. Every 
seaside resort seems to have its quota. 
A common sight is a group bathing in the 
surf or marching to the beach in sunsuits 
and shade hats, led by fresh-cheeked 
girls in nurses’ attire or patient nuns in 
somber robes. 

In view of the povery of Italy the pro- 
vision they have for the children of work- 
ing mothers, especially the babies, is all 
the more remarkable. Nothing was too 
good for them. In lavish surroundings 
they had loving care under professional 
supervision. The day nurseries were elo- 
quent signs that Italy was forging ahead 
again. Hope remains for any nation that 
banks so heavily on its children. 

Appropriately enough, France, where 
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day nurseries originated, pays a great 
deal of attention to the plight of the chil- 
dren of working mothers. In the Exposi- 
tion of the Children’s International 
Health Centre in Paris, organized to pro- 
mote children’s welfare, day nurseries 
were recognized. The illustrated pam- 
phlet in French divides day nurseries, or 
créches (‘cradles’), as they are called, 
into two kinds, one at the mother’s place 
of work, the other near her home. De- 
spite upset conditions in France, the gov- 
ernment agency, Service Départemental 
de la Protection Maternelle et Infantile 
(“Departmental Service To Protect Ma- 
ternity and Infancy’’) has fostered the 
opening of many day nurseries since 
World War II. In Paris and the Depart- 
ment of the Seine, 130 for children under 
three operate already, and more are 
being built. The aim is to have one for 
every banlieue (‘‘suburb’’) district. 

Through this Service Départemental 
arrangements were made for me to visit a 
variety of these day nurseries, accom- 
panied by a young women secretary. On 
several occasions the director joined us. 
As a car was put at our disposal for two 
mornings and two afternoons, we cov- 
ered a great deal of ground. 

In the sprawling Hospital Necker for 
Children, with its higgledy-piggledy con- 
glomeration of buildings, a day nursery 
functioned for the children of nurses and 
other employees between two months 
and three years. The two groups, one 
below the other above eighteen months, 
were in pavilions some distance apart. 

“‘T don’t know what we have to show 
you. We’re not new like some of the day 
nurseries,” the mild-faced doctor, con- 
ducting us apologized. But although the 
day nursery was old, as he said, the 
rooms had been spruced up with soft 
shades of paint, and each group had a 
garden, separated from the rest of the 


hospital grounds. Certainly, too, having 
such a place to leave their children must 
have been a real comfort for the nurses 
and other working mothers. 

The Créche Popincourt was housed in 
a lovely low modern structure in a garden, 
typical of the style being erected today. 
The layout was considered a model. The 
day nursery was part of a unit but had 
its own entrance. In another wing was a 
health center for children up to six years, 
medical and dental clinics for pregnant 
women, as well as a goutte de lait (“milk 
station”), where formulas recommended 
by the doctor were distributed. A special 
feature of this particular setup was the 
collection of mothers’ milk, which was 
stored in the refrigerator until called for 
each day. The directress lived on the 
premises, as was obligatory in all French 
day nurseries. 

Opened in 1949, the Créche Popin- 
court was in a poor district for workers of 
all kinds. Children without fathers were 
given preference. A few, whose mothers 
did not work, from unhappy homes, were 
accepted after a social investigation. Al- 
though the official day nursery hours 
were from 7:30 a.m. to 6:30 P.m., chil- 
dren often stayed as late as 7:00 P.M. 
This day nursery was open all year and 
kept a six-day week, not closing for half 
a day on Saturday as some did. 

“But how about the long day for 
babies?” I cautiously asked the direc- 
tress. She looked up surprised. 

“Oh, they’re much better off here than 
at home, where they get so little. They 
come in measly little mites, and we build 
them up.” 

Certainly they all looked healthy, 
doubtless due to the excellent physical 
care and medical supervision. The direc- 
tress was a graduate nurse, as she had to 
be to run a French day nursery. The at- 
tendants held diplomas in puericulture— 
child care—or had had experience in hos- 
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pitals. The doctor—a _ pediatrician— 
came to the day nursery twice a week. 
Besides examining the children com- 
pletely, he helped plan the menu. 

The forty children of the Créche 
Popincourt, ranging from two months to 
three years, were divided simply into a 
group that could walk and a group that 
could not. Each had separate quarters, 
including an anteroom, where the nurses 
undressed the children in the morning, 
and their parents dressed them at night. 
Their own clothes were placed in a wire 
wicker basket in an individual cubby- 
hole. The same kind of baskets were used 
in the health center. They were practical 
because the mothers could carry them 
from room to room. Space was set aside 
for mothers to nurse their babies. 

“But not many do,” lamented the di- 
rectress, shaking her head with its be- 
coming coif—a cap with a flowing ker- 
chief behind—worn by all the nurses and 
attendants in French day nurseries. 

In the Créche Popincourt the feeling 
for beauty so keen in the French was evi- 
dent. The large rooms with plenty of win- 
dows had delicate blue-tinted walls with 
a bold hand-painted frieze, featuring 
strange creatures on land and sea. Every 
child had his own crib. The playroom 
adjoining the dormitory had small tables 
and chairs of modern design. Donald 
Duck, Mickey Mouse, and other familiar 
Walt Disney characters adorned some of 
the big play equipment. The toys were 
mostly soft and included huge rubber 
balls. “No hard blocks; they throw 
them at one another,”’ the directress ex- 
plained. 

We went to the Créche du Maine be- 
cause of its unusual spacious garden, so 
well laid out and including a large cir- 
cular sand pit. Otherwise this day nurs- 
ery resembled the Créche Popincourt, 
although, if anything, it was more attrac- 
tive. 
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Like the Créche Popincourt and the 
Créche du Maine, the Créche du Cha- 
teau Rouge was of recent date and fol- 
lowed the same general outline. Built on 
a bombed site, only partially cleared, the 
garden was not yet finished. Pointing to 
the lot next door, still full of debris, the 
director informed us: “We plan to en- 
large the garden here. It’s too small 
now.” 

The directress added her bit about 
the location: ‘“‘At first the mothers were 
afraid to bring their children lest bodies 
might be hidden in the rubble. They told 
me horrible tales about the bombing. 
Everybody seemed to have a relative 
killed on this spot. And naturally some 
of the corpses were too disfigured to rec- 
ognize. I wasn’t here then, of course. But 
T couldn’t blame my neighbors for feeling 
eerie about the place. Now fortunately 
they’d forgotten about it because the 
children are so well looked after.’”’ Cer- 
tainly this day nursery to save children’s 
lives was a fitting tribute to those who 
had died there. 

In a solid gray stone house the Créche 
de la Villette had functioned for sixty-one 
years. On the whole, the plant was good, 
although understandably it did not look 
as up to date as the newer day nurseries. 
In charge was a cheerful pleasant-faced 
directress, whose warm attitude probably 
accounted for the extreme friendliness of 
the children. Quite uninhibited, they 
clustered around us, eager for attention. 
Obligingly the director picked one little 
chap up. His own approach was not the 
least bit standoffish. 

An attractive red-brick housing proj- 
ect had its own day nursery, opened in 
1949, and aptly called ‘“‘Créche de Foyer 
de |’Enfance” (“home of childhood”’). 
Proudly the director pointed out the dif- 
ferent labor-saving devices and modern 
conveniences. The central heating plant 
served the‘apartment as well, a real lux- 
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AFTERNOON REFRESHMENTS AT CRECHE DU MAINE 
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ury in France even today. The director 
showed me how a circulating air system 
in the basement worked. The cooking 
was done by electricity. 

“And we have a Bendix, too, in the 
laundry.”’ The director did not let any 
appliance escape my notice. 

The parents entered through a garage 
for the baby carriages. In the children’s 
quarters the floors were of rubber tile, 
which was resilient. “So the little ones 
don’t hurt themselves much when they 
fall,” the director assured me. 

Because space was at a premium, the 
dormitories were long and narrow. An 
isolation room, obligatory in all French 
day nurseries, was tucked away, too. 
The plumbing was modern, including 
square tubs for the children. Rarest of all, 
a solarium with cribs, tables, and chairs 
stood in the garden, really the courtyard 
of the housing project. Tall trees grew 
there as well as grass and flowers. The 
paths were pebble. Inside, parents were 
calling for their children. Two pretty 
mothers smiled down at their gurgling 
babies, whom they were dressing in the 
anteroom. A father with his dimpling 
daughter over his shoulder passed us in 
the hall. ‘“‘See how big she’s getting,” he 
told the directress proudly. 

One of the new day nurseries—the 
Créche de Rouget de Lisle 4 Choisy le 
Roi—was very different in design from 
the others and had historical importance. 
The house, a large lovely old villa in a 
beautiful park, had once belonged to the 
modiste of Marie Antoinette. Winding 
from floor to floor still stood the stately 
staircase; the dignified rooms had been 
converted into charming children’s quar- 
ters. The walls were a pretty pale sky 
blue with painted illustrations from the 
familiar Fables de la Fontaine. Lining the 
cribs was attractive blue-flowered cre- 
tonne, which harmonized with the rest of 
the decoration. Peeping over the bars of 


one was a winsome red-haired little miss 
demanding attention. A word from one of 
us stopped her crying, but she started 
again when we left. ‘“She’s always like 
that when she sees strangers,” the nurse 
laughed. “She knows she’s a pet and 
wants to tell you so.” 

To this delightful Créche Rouget de 
Lisle forty children could come, ranging 
from six weeks to three years, and di- 
vided evenly into two groups—those who 
could walk and those who could not. A 
general rule for the help was one to every 
four or five children. The code specified 
one for every five who cannot walk, one 
for every eight who can, exclusive of the 
directress. The view of the park behind 
showed clusters of children of different 
ages at play. 

“They belong to a garderie, a play 
group,” informed the secretary and then 
continued to outline the program for the 
older children of working mothers in 
France. Between the ages of three years 
and six the mothers have a choice of 
three places. The garderie is the most 
free, offering play and no specific educa- 
tion. The jardin d’enfant (“children’s 
garden’) resembles our kindergarten. 
Only it lasts all day. The children receive 
the most education in the Ecole Mater- 
nelle (“maternal school’’). At age six all 
French children go to school, where the 
children of working mothers can remain 
until six o’clock through a special ar- 
rangement. In vacations they are looked 
after, too, so the mothers do not have to 
miss work. With such comprehensive 
provision the children of working moth- 
ers have a real chance. 

Unquestionably France has a very 
complete plan for the care of the children 
of all ages of working mothers. The mar- 
vel is that a country that has endured so 
much in the last ten years can so clearly 
visualize their needs. Building up after 
the horrors of World War IT has been a 
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slow process and still continues. France 
considers her children the hope of the 
future and therefore gives them the best. 
For such an attitude the world owes her 
the highest respect. 

In England the day nursery accepted 
children from six weeks until five years. 
Far from excluding babies, the admission 
age had been dropped from three months 
to six weeks since 1949. Although the 
movement was no longer at the peak 
reached in World War II, approximately 
thirteen thousand children under two 
years were attending day nurseries in 
December, 1950. The preponderance of 
day nurseries were under the govern- 
ment, a combination of national and local 
responsibility. Some industrial plants 
have day nurseries of their own. Appar- 
ently the private philanthropic day nurs- 
ery has disappeared. But private com- 
mercial day nurseries exist and charge on 
an average 25 to 35 shillings a week. 
While these are officially supervised, they 
do not have to have trained personnel. 

Of the three day nurseries I visited in 
London, one was the private commercial 
kind. The matron had set aside two 
rooms in her own home, a small house 
with a yard, for the children. These were 
prettily decorated with gay cretonne 
drapes at the windows and bright painted 
small tables and chairs. The toys were 
within reach of the children. But they 
did not have any cots for a rest period. 
The yard had different pieces of play 
apparatus. 

“No sandbox, though. They’d just 
throw the sand in each other’s eyes,” the 
matron stated emphatically. She was a 
motherly looking middle-aged woman 
with a benevolent smile. 

The group of children were standing 
rather stiffly waiting to be called to a 
birthday party in the next room. 

“Say goodbye to the ladies,” the 


matron chanted. Immediately a chorus 
of small shrill voices obeyed. 

The birthday spread looked delicious 
and was attractively arranged. The staff 
of four—all untrained—seemed to take a 
great deal of interest in the twenty-five 
children between two and a half years 
and five under their care. 

“They certainly get lots of love,” 
summed up the worker assigned by the 
District Health Office to accompany me. 
Aware of the flaws, she capitalized on the 
good points and tried to change the rest 
by suggestions, not coercion. 

The Langstone Avenue Wartime Nurs- 
ery in Willesden, on the outskirts of 
London, was one of the many started 
during World War IT. A low building of 
no particular style, it had neither the 
solidity nor the beauty of Italian and 
French day nurseries. But the interior 
was warm and cozy with the trappings of 
childhood much in evidence. Toys were 
plentiful, and a corner had been set up as 
a playhouse. A room was reserved for 
isolation. The age range of the children 
was from six weeks to five years. The at- 
tendance was fifty. Only to allow for 
absences, fifty-six were on roll, ten babies 
under fifteen months. ‘‘And they come 
regularly, too,” the sweet-faced matron 
assured me. She looked young for this 
dignified title. 

The ‘‘tweenies” or toddlers from fif- 
teen months to two and a half years 
numbered sixteen; the last group was 
older. On the terrace in the rare English 
sunlight the children were having tea— 
an afternoon snack—watched by cheer- 
ful young nursery nurses. Counting the 
matron and deputy matron, the ratio of 
the staff was one to every five children. 
The six students in training for day 
nurseries—not nursery schools—were 
counted as two full persons. Nobody 
lived in. Such was not the custom in Eng- 
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lish day nurseries. Ordinarily only chil- 
dren of working mothers were taken, but 
a few exceptions were made on a tem- 
porary basis if the mother was sick. The 
fee was 2 shillings a day for all children. 
Willesden had nine day nurseries; two 
others had been closed previous to my 
visit. : 

The Scholfield Road Day Nursery was 
one of the 120 under the London County 
Council. Situated in a drab neighbor- 
hood, the building was substantial but 
had no particular claim to beauty. How- 
ever the children’s rooms were pleasant 
and homelike, and the yard was ade- 
quate. Eighty-one children between three 
months and five years attended this day 
nursery. At their small tables the older 
children chatted gaily over their lunch- 
eon, which smelled delicious. With them 
were fresh-faced young attendants who 
seemed to be very much on the job. Be- 
cause the day nursery was open from 
7:45 until 5:45, the staff was staggered. 
Each one worked for 423 hours a week. 
Seeing how happy the children looked, 
their background was difficult to believe. 
Fifty per cent had no fathers. Three of 
the mothers were widows, the rest un- 
married. Although free cases were ac- 
cepted, they could not remain on this 
basis indefinitely. No sliding scale of fees 
was used. 

In England the height of development 
for day nurseries occurred during World 
War II. Strangely enough under the La- 
bour party the number dropped to 885 in 
1949 as against 1,560 in 1943. The closing 
of day nurseries was an economy meas- 
ure, still continuing in the summer of 
1951. Whether the trend will change with 
the new government remains to be seen. 
The income of every family was investi- 
gated every three months. In some places 
5 or 6 pounds a week, in others 8, was the 
limit for children eligible for day nursery 
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care. Thus the working mother often had 
to turn to child-minders, who were not 
licensed unless they took more than three 
children. The commercial day nursery— 
the other alternative—did not always 
have high standards and also was expen- 
sive. No provision existed for school chil- 
dren, although some schools, not all, 
served luncheon. So mothers often had to 
change their job in order to be at home at 
this time, when the children reached this 
age. The tragedy was that the splendid 
system built up was being curtailed in- 
stead of expanding. The hope was that 
the professionals and others in allied 
fields realized the importance of day 
nurseries for the children of working 
mothers and were fighting for their con- 
tinuance. 

In the United States helping the chil- 
dren of working mothers generally refers 
to the preschool group. Sometimes the 
school children receive attention but 
rarely the babies. Such an attitude is 
unrealistic. Common sense tells us that 
the mother who must work cannot wait 
until her children are two or three years 
old. Perhaps we can borrow a leaf from 
Europe’s book and start as they do at the 
beginning. To care for the children of 
working mothers is a health and welfare 
responsibility here as well as abroad. 
Day nurseries can keep families together 
if they emphasize looking after the chil- 
dren of working mothers. Perhaps the 
words of an English day nursery super- 
visor, published in the March, 1951, Nurs- 
ery Journal of the National Society for 
Children’s Nurseries, sum up the situa- 
tion best. 

‘Let us see that we have good Day 
Nurseries, well-run and widely used for 
the building of family life, and accepted 
as an important part of our public health 
service.” 


New York 















THE APPLICATIONS OF SOCIAL WORK DISCIPLINES TO 
GROUP-WORK SERVICES IN HOMES FOR THE AGED! 


HERBERT SHORE 


ing spell. This time he was found on 

the street. His children have been 
brought together, and they are convinced 
that something must be done. Mr. Gor- 
don is terribly frightened. He is suffering 
from hypertensive heart disease. He is 
beginning to recognize that he does not 
remember things too well and that his 
problems are too overwhelming for him 
to deal with. 

At seventy-seven Mr. Gordon is 
“alone.” His three children are married 
and have small apartments and families 
of their own to care for. His physical dis- 
ability has made it difficult for him to 
visit with his children. They feel duty 
bound to him, but there never has existed 
a strong bond of affection for him. Mr. 
Gordon’s life centered on the home. He 
was fairly dependent on Mrs. Gordon to 
cope with the many problems of their 
life. Since Mrs. Gordon’s death he has 
been preoccupied with the accumulation 
of new things to which he has had to 
make adjustments. He has been strug- 


Jie GORDON? has had his third faint- 


1 Presented by Herbert Shore, assistant director, 
Drexel Home, Chicago, to the Second International 
Gerontological Conference, St. Louis, Missouri, Sep- 
tember 12, 1951. This paper represents the work of 
the Conference Committee of the Group for the 
Study of Case Work and Group Work in Homes for 
the Aged, Chicago, Illinois. Committee members are 
Peter Tarrell, chairman, Jewish Community Cen- 
ters; Esther Beckenstein, research director, Jewish 
Federation; Murray Berg, acting director, Depart- 
ment for Aged Jewish Family and Community Serv- 
ice; Louis Novick, assistant director, Orthodox 
Home for Aged Jews; Herbert Shore, assistant di- 
rector, Drexel Home. 


2 The name Jacob Gordon is fictitious and repre- 
sents no one individual. 


gling to maintain his apartment; he has 
had an improper diet and an abundance 
of leisure time. He has been spending as 
little money as possible, since his re- 
sources are dwindling. He had been a 
worker in the clothing industry and re- 
ceives a small pension from the union, as 
well as social security. 

Mr. Gordon is concerned most with 
what will happen to him if he is taken ill. 
Living alone in a second-floor apartment 
poses many realistic problems for him. 
He is in difficulty; his trouble is real. He 
is an older person whose problems are 
typical of other older people, and he is in 
need of help. 

One of his children suggests that Mr. 
Gordon could be cared for in a home for 
the aged. Though they feel badly about 
facing this as a solution for their father, 
the children recognize that they are un- 
able to care for him. He comes to apply 
to the home with his son and is referred 
to the family agency for service. 

Mr. Gordon has now entered the orbit 
of organized service that the Jewish com- 
munity (through the Jewish Federation) 
offers him. Through years of planning 
there has resulted a co-ordinated pro- 
gram integrating the homes for the aged, 
the hospitals and convalescent homes, 
the community centers, the family agen- 
cy, and the vocational service, so that 
the individual has the benefit of the best 
kind of services provided by each. 

The Jewish Family Service, a multi- 
ple-service agency devoted to the pres- 
ervation of family and individual life, 
initiates with Mr. Gordon a process of 
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social and emotional diagnosis. The fam- 
ily agency accepts his case in its Depart- 
ment for the Care of the Aged, which has 
as its exclusive purpose total diagnostic 
evaluation of the individual in his social 
situation. 

Its service is that of a professional 
skill, using case work as a tool for evalu- 
ating the needs of the individual and 
bringing to him resources in the com- 
munity so as to effect an appropriate so- 
lution. With Mr. Gordon there will be a 
selectivity of service by the Jewish Fam- 
ily and Community Service to arrive at 
the best choice of plan for him. 

Mr. Gordon is seen by a case worker. 
The principal technique employed is in- 
terviewing of the client and his family 
members. This will establish the social 
circumstances, the family interrelation- 
ships, and Mr. Gordon’s physical and 
emotional condition. He is viewed as a 
total human being and as an individual 
in his own right. In the exploration of his 
needs, an evaluation is made not only of 
the plan he has selected for himself but 
of the plan most appropriate for him and 
one in which the community has an exist- 
ing resource to meet his need. 

When sufficient study has been made, 
a social diagnosis will be formulated. Mr. 
Gordon was found to be a passive man, 
overwhelmed in his current situation. He 
had always been a marginal producer, a 
product of a work-and-earn culture, who 
had little time for recreation. He was 
found to be living in increasing isolation 
and growing separation from his children. 
At the same time, it was found that he 
could form relationships on a limited ba- 
sis. He has limited interests which could 
be stimulated, and he has had a meager 
educational background. 

During Mr. Gordon’s contact with the 
family agency he had gained strength in 
the knowledge that some help would be 


forthcoming. Some of his former floun- 
dering had stopped, some of his fear con- 
tinued, some new fears grew up. He was 
receiving the supporting help of the case 
worker. He was able to use this help to 
engage in the process and enter into a re- 
lationship. When he was not able to face 
the new situations through his own re- 
sources, he relied on the skill of the work- 
er. It was found that he had the greatest 
readiness to be cared for in a protective 
environment, such as a home for the aged 
offered. This suited his lifelong depend- 
ent pattern, and this plan was the easiest 
for his children to accept. At the same 
time, he had many fears of institutionali- 
zation. He faces entering the home, 
knowing that he must give up a life he 
has always known, a life he controlled, 
for a way of life unknown to him. He 
knows, too, of the social stigma that long 
has been associated with institutions. He 
wonders whether he will be liked; he 
questions what “‘they”’ will do to him. He 
knows he must adjust to a roommate, 
giving up his former total privacy; must 
adjust to mass kitchen diet as against his 
former home-cooked meals; and must 
share communal facilities, and he fears 
he may possibly get lost in the crowd. 
Though it appears that Mr. Gordon 
has given up the struggle, it continues. 
His anxiety festers. Having reached the 
decision that he should enter the home, 
he becomes terribly impatient. He would 
like to get in immediately, so that he 
could have the security of social and 
medical care. The waiting period after 
acceptance is filled with ambivalence, 
and the knowledge that he will have to 
leave familiar surroundings and part 
with much of his possessions accentuates 
his ambivalence. The case worker con- 
tinues to see him to help him mobilize his 
strength and face the realities. The home 
has accepted him because he is in need of 
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its services and can benefit by its pro- 
gram. 

When finally called to enter the home, 
Mr. Gordon is faced with the fullest trau- 
ma of his later years. He is aware of the 
deterioration that has taken place within 
himself, and this has resulted in a feeling 
of depreciation. He must admit his in- 
adequacy and recognize that he cannot 
care for himself and that there is no one 
in his own family who can care for him. 
Though the home is very much a part of 
the community, to him it means that he 
must tear up his former roots and enter 
an institution from which there is no re- 
turn. He feels completely and totally re- 
jected. 

For him, indeed, life now has little 
meaning or reward. These experiences 
have taken their toll physically and men- 
tally. Not only has he had to face physi- 
cal infirmity, loss of mate, loss of employ- 
ment and satisfactory living arrange- 
ments, but now he must adjust to a com- 
pletely new way of life. 

Tn such a case the strong quake, and 
the weak need immediate individual at- 
tention. When entering the home, Mr. 
Gordon comes into an environment that 
is understanding of his fears and of his 
need for help. Administratively, provi- 
sion is made to make him feel that his 
coming is important and that he will re- 
ceive the necessary and fundamental 
requisites for comfortable living. He is 
welcomed warmly by staff and other 
residents, oriented slowly with bare es- 
sentials (how and where to obtain his 
meals, how to receive medical care if ur- 
gently needed), and given an opportunity 
to learn the ropes. This is the period of 
sink or swim. It is not easy at first. New 
adjustments lead to new tensions. The 
staff does not descend upon him, enticing 
him into their activities and competing 
for his place in their programs. Rather 
there is a conscious effort to help him in- 


tegrate into the structure of service in the 
home and to help him to work through 
his feelings. At the same time, he is not 
left unnoticed. Too much is not expected 
of him, as there is knowledge as to why 
he will have difficulty. 

Medically, he is checked thoroughly, 
so that a realistic picture of his functional 
capacity and limitations is obtained. The 
group worker makes every effort to de- 
velop a relationship and to help Mr. 
Gordon understand the workers’ func- 
tions. 

After he has been in the home for a 
week, he is referred to the case worker so 
that he can express his reactions, know of 
her continuing service, and be helped in 
the initial difficult periods of adjustment. 
His desire to be accepted and liked by the 
administration prevents his freely ex- 
pressing his ambivalence and frustration. 
He fears retribution; he does not want to 
be a troublemaker. 

The case worker will help to interpret 
the program, for, though Mr. Gordon 
knows of the home and its activities, it 
has not been real to him until now. At the 
professional staff meeting, his adjust- 
ment is discussed and suggestions are 
made to the occupational therapist and 
group worker as to his interests, readi- 
ness for participation, and need for mo- 
tivation. 

Much repair work will have to be done. 
Mr. Gordon feels that he has suffered 
many abuses in society. Furthermore, he 
is suspicious and distrustful. These “go- 
ings on’’ seem childish; it is safer not to 
get involved. He enters various kinds of 
groups composed of individuals with 
varying backgrounds and varying needs. 
The fact that all the group members are 
residents of the home limits him to arti- 
ficial, heterogeneous, formed groups. 

The group worker is aware of all these 
reactions and knows that he must pro- 
ceed slowly, developing a relationship if 
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he is to succeed in helping to involve Mr. 
Gordon in the home’s activities. The 
worker will seek him out and in a warm 
friendly manner attempt to discover his 
interests, and he will introduce Mr. Gor- 
don to the program at the same time. On 
the afternoon the discussion group meets, 
Mr. Gordon is invited and encouraged to 
attend. Though he does not participate, 
he has an opportunity to observe his fel- 
low-residents coming together and feel- 
ing free to discuss current events. This 
serves as a source of stimulation for him 
and the others. He begins to think that 
the people who run this home really care. 

In the dining-room, Mr. Gordon heard 
an announcement about a rehearsal for a 
skit for the birthday party. His room- 
mate had explained very enthusiastically 
that each month a party is held to honor 
all the residents who have had a birthday 
during the month. He learned that there 
is always a program of entertainment, 
followed by the presentation of gifts 
bought by the residents from their fund 
for those being honored, and that the re- 
freshments are always something “spe- 
cial.”” He was told that these programs 
were planned by the residents themselves 
in their Recreation Committee; yet he 
could not imagine how the residents 
could produce their own “shows.” 
Though tempted to see what this was all 
about, he was reluctant to go to the re- 
hearsal. He did not want to act. This 
time he would watch. 

Mr. Gordon was given a mimeo- 
graphed monthly calendar of events. 
From this he was able to recognize that 
there were some activities which were 
held regularly and some which occurred 
only once in a while. He was able to see 
many varied activities appealing to a di- 
versified audience. He recognized special 
programs for those in the infirmary. 

Mr. Gordon smiled inwardly when he 
read about the “Folk and Square Dance 


Night.” Fifty years ago he had loved to 
dance, but now! Nevertheless, he found 
that it was still fun to watch the other 
residents do a Virginia reel and the 
square dances. Some of the residents 
danced to the polkas and waltzes. The 
group worker asked him whether there 
was any special music or dance he would 
like to hear. Folk music was played dur- 
ing the many intermissions. However, it 
was several months before he was secure 
enough to try without feeling “silly.” 

Gradually Mr. Gordon felt accepted as 
a resident with the same rights as anyone 
else. He was respected as an individual, 
and no demands were made of him to be 
other than what he was. He was especial- 
ly pleased when he was asked to act as 
master of ceremonies at the monthly 
party. Though in-the home only a few 
months, he considered this a great honor. 

Mr. Gordon comes into an atmosphere 
which believes that nothing of interest to 
an adult human being is alien to the rec- 
reation program in the home. Experience 
has proved that, with sufficient imagina- 
tion, the residents have responded to the 
widest latitudes of activities based on 
real and expressed needs. The basic prin- 
ciple of doing with, and not for, the resi- 
dent is never violated. The program in- 
cludes, in addition to those activities de- 
scribed, trips and tours, holiday celebra- 
tions, religious activities, bingo games, 
arts and crafts, auctions, games and quiz- 
zes, gardening, choral group and rhythm 
band, newspaper group, picnics, modified 
athletics, concerts, lectures, as well as a 
host of individualized services to the bed- 
ridden. 

He has made many friends. He no 
longer feels that he is apart from the 
community. There are many ways in 
which he continues to be a part of the 
world about him. Slowly but surely he is 
exposed to every phase of the recreation 
program. At times he is a participant; at 
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other times he is an observer; sometimes 
he prefers to be alone. He is under con- 
stant surveillance of the group worker in 
and out of the program. The worker does 
not attempt to treat personality disor- 
ders in Mr. Gordon but must be able to 
recognize deviations from normal be- 
havior, and the worker knows what he 
can handle in the group and when to refer 
for other services. 

Mr. Gordon has come to know the rec- 
reational services as an important func- 
tion. These programs are not offered in 
place of any other service but are to him 
a real and vital part of his everyday life. 
He knows that all his problems will not 
be solved by recreation alone. However, 
he feels that he no longer has a huge void 
of time to kill; he now has time to im- 
prove and enjoy himself. He has found 
real pleasure in helping in the housekeep- 
ing department by mending and repair- 
ing clothing occasionally. He feels that he 
is making an important, useful contribu- 
tion to the welfare of the home and his 
fellow-residents. He has gained new con- 
fidence in himself and found that he 
could learn new skills. He has made ce- 
ramic ashtrays for all his children and 
enjoys a new sense of adequacy and ac- 
complishment. 

Mr. Gordon was pleased and sur- 
prised. He had brought with him the 
popular belief that one goes into the 
home to die. Here, however, it seemed as 
though he could live the remainder of his 
life secure in the knowledge that he 
would receive care and have an avenue of 
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expression as a human being. Here is a 
place where he counts and where he can 
look forward to what tomorrow brings. 
Though he is not fully aware of the effect 
the group-work program has had on him, 
it has been real and there have been 
evidences of growth. 

It is difficult in total group-living situ- 
ations to determine the impact and influ- 
ence which group participation has upon 
the individual. Many forces are at play. 

The program for Mr. Gordon in the 
home is designed to offer a service to the 
individual, to the group, to the home, 
and to the community. It is derived from 
the philosophy that, through active par- 
ticipation in group activity, the individu- 
al gains acceptance and status which re- 
sults in a sense of belonging and a feeling 
of being useful. Its goals are the expan- 
sion of creative expression, the enrich- 
ment of personality, the social develop- 
ment of the individual to his fullest po- 
tential, and the extension of social 
attitudes, interests, and awareness. We 
hope to enrich Mr. Gordon’s life by and 
through social participation. 

Group work in the home as practiced 
for Mr. Gordon and the other residents is 
preventive in its ability to maintain per- 
sonality integration and to deter break- 
down; rehabilitative in its ability to re- 
store a sense of worth and importance to 
the psychically damaged individual; and 
therapeutic in that it strengthens the 
sense of value of one’s self to one’s self. 


DREXEL Home 
CHICAGO 
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THE ADOPTIVE APPLICANTS SEE A CHILD! 


MORRIS H. PRICE 


ANY of us hold the opinion that 
adoption work is basically ge- 
neric case work. At times in the 

kaleidoscopic shift of adoption work this 
conviction gets shaken; but upon further 
examination ] have reaffirmed for myself 
that inexperience rather than basic dif- 
ferences explains phenomena that at first 
startle and baffle one. At one stage above 
all others the reactions of some applicants 
seem so unexpected and puzzling that we 
wonder whether our usual case-work 
skills and criteria suffice, whether these 
are not totally different situations and 
our usual knowledge inapplicable. 

All case workers who have had contact 
with applicants for adoption know the 
drive and the anxiety with which appli- 
cants press for a baby as soon as possible. 
All our skill barely suffices to temper 
their impatience in the face of our short 
supply. They endure stoically our re- 
quirements regarding what we need to 
know before we can even say we can con- 
sider them. We do a careful, complete 
study and decide that this is an excellent 
couple, mature, fully ready to accept a 
child not their own. We think they have 
worked through their feelings about the 
unknowns in adoption and that they have 
trust in the agency and its procedures. 
Feeling completely assured, we discuss a 
specific child, one which in our estima- 
tion any family would want, and plan to 
have them see the child. At that point 
out come doubt and vacillation—is this a 
good baby, is it normal, is the agency 
sharing fully, how about the risky back- 
ground, is it not too large or bald or too 
small? Faced with such responses it is a 
rare worker who is not thrown, who does 


not question whether the study was as 
sound as he thought, and whether our 
judgments were not unsound. This 
“startle” reaction on the part of the 
worker is most likely to occur in agencies 
where, having only a small adoption pro- 
gram, the workers do not have a chance 
to build up a body of tested experience as 
a background for these unexpected reac- 
tions. 

Can our generic case-work knowledge 
throw light on this? Do such reactions in- 
dicate an invalid study? Does such be- 
havior mean that not only this baby but, 
in fact, not any baby should be given to 
this family? We might well add another 
question: Does the opposite reaction of 
complete acceptance and lack of question 
always indicate that our study and judg- 
ments are completely sound? 

An adoption study, carefully and skil- 
fully done though it may be, remains to 
a large degree an intellectual process. 
Our discussions of adoption can only be 
at this point a fantasy rather than a real 
experience. 

Adoption applicants come to an agen- 
cy consciously or unconsciously on the 
defensive. They know that they must sell 
themselves, put their best foot forward if 
they are to get a baby—which is their 
concrete request from us. By using our 
conviction that they are not simply being 
“judged” in a unilateral process, we try 
to make the study a mutual experience in 
which agency and applicant explore to- 
gether what they want and whether the 
agency can meet their request. Our de- 
gree of success may vary, but we know 
that, like applicants for jobs, these 
people come with all their defenses up in 
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order to sell themselves to us. Even in 
the areas in which we are most successful 
in gaining their confidence, we know that 
many of their responses, though of 
truthful intent, are rarely based on the 
knowledge which comes only from expe- 
rience. 

An experienced supervisor once com- 
mented that she had been in the profes- 
sion of case work for many years before 
she really understood the concept of am- 
bivalence. She could give lectures on it— 
in fact, had; but only when she went into 
her own personal analysis did she feel for 
the first time that she really understood 
ambivalence. Our concept of training case 
workers through field work is grounded 
in the same concept of the need for the 
actual experience rather than merely in- 
tellectual discussion; we recognize that 
students need several years to make real 
the intellectual theories they can quote 
so well. 

Another basic tenet in case work is 
that we pose hypotheses based on best 
available knowledge at specific times; 
that as hypotheses they must be tested as 
the relationship progresses. We have to 
be ready to modify, even abandon, our 
earlier formulation if client reactions and 
behavior contradict the soundness of our 
initial thinking. I recently encountered 
an anecdote regarding Dr. Freud, who 
when a person commented that after all 
what could you know about people un- 
less you had analyzed them replied, 
‘And what do you know then?” 

Our experiences seem to indicate once 
again that the reaction of applicants to 
seeing a particular child must be evaluat- 
ed on an individual basis against the 
background of our full study. Given the 
reaction, we can try to understand how 
and why these reactions fit into the hy- 
pothesis of our study. The reactions may 
indicate premature or unsound evalua- 


tion on our part, may indicate need for 
further exploration, or may fit perfectly 
into our findings. Although the reactions 
may startle us, we may see that they are 
actually a normal reaction to the impact 
of facing in actuality what has been pre- 
viously only fantasied. Instead of their 
fantasied and ideal child, the applicants 
face the reality, and some shock is to be 
expected. If the last is the explanation 
and the people are given time, they can, 
with supportive help, come back to a 
balance. 


A couple were being offered a child in 
adoption. The study had raised some 
question, but on the whole the agency 
felt comfortable in taking this action, 
since, in our opinion, the child was fully 
adoptable. Their own pediatrician, how- 
ever, raised questions about the child’s 
rate of development and commented 
that he would advise against their taking 
it. The wife wept and voiced her indeci- 
sion—a normal reaction. The husband 
blustered and came out with his convic- 
tion that he could remake the child. His 
attitude raised questions which resulted 
in further exploration. In conclusion, we 
felt that this couple could not serve as 
adoptive parents. 

In another instance a young couple 
whom we considered excellent prospects 
met a baby. In the interview in which the 
baby is described, for the first time they 
began to reveal their distrust of the agen- 
cy and their fear of “background”’ of 
agency babies. (All this had, of course, 
been discussed earlier.) When they saw 
the baby, their doubts crystallized into 
open dislike of the baby, which they had 
to find “Mongoloid”’ in order to justify 
their panic reactions. This child had been 
thoroughly checked by experts and was a 
perfectly normal child. 

As we reviewed our material, we found 
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clues which we had missed as to the 
wife’s rivalry with her mother and other 
indications that this couple had not as 
yet fully accepted being adoptive par- 
ents. We decided to explore the situation 
again with further interviews in order to 
assess these. Now the wife was able to 
verbalize her disappointment in seeing a 
real baby of a certain type as opposed to 
her fantasy. She was able to discuss some 
of her distrust of the agency on the basis 
of her work experience as an untrained 
worker in a public relief agency. Further 
study convinced us that this couple, al- 
though good prospects, would turn down 
any first baby presented to them. The re- 
ality of the experience of actually seeing 
a baby permitted them to face and come 
to grips for the first time with their 
doubts and hesitation. These seemed 
not to be available for discussion until 
the actual confrontation brought them 
into consciousness. With further expiora- 
tion, we reaffirmed our original evalua- 
tion and felt that this couple were now 
ready to adopt a child. We offered them a 
second child. Their response was careful 
and thoughtful; there was no panic, but 
there was a basic difference in their reac- 
tion to the process because now they had 
really worked out their fantasies and 
could really face starting to be adoptive 
parents to a real child. 

In another case, a family was offered 
a baby about whom the worker was 
markedly enthusiastic. Out of her over- 
identification, she reacted negatively to 
normal questions from the couple. In 
turn, they reacted to her hostility with 
suspicion and hostility. When they saw 
the baby, they were, to the worker’s open 
anger, lukewarm. With supervisory help 
the worker saw that the couple’s re- 
action was normal, especially in view 
of the worker’s overidentification with 
the baby. Basically, the worker resented 
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failure of the couple to become as 
strongly attached to the baby in one 
contact as she had become through 
several months of seeing the baby fre- 
quently. With this focus the situation 
could be re-evaluated with positive out- 
come. The family was helped to verbalize 
their just resentment of worker’s atti- 
tude, and the process started of placing 
this baby with the ultimately delighted 
parents. 


As a final situation I will give in more 
detail a situation where, starting with 
the ‘‘startle response,” after re-evaluat- 
ing the total situation there was thor- 
ough working-out into a successful pre- 
adoptive placement. 

This family, a young couple, had been 
co-operative throughout the period of 
waiting. The study indicated a couple of 
flexibility and maturity. The worker was 
assigned when professional decision 
agreed that this family should be ap- 
proached to take this most desirable 
baby. In verbal presentation they ac- 
cepted warmly the situation yet were 
quite free to ask questions about the 
baby. Their impatience showed by press- 
ing for speeding up the timetable: When 
could they file adoption papers? 

The worker, partly in reaction to their 
pressure, made plans for them to meet 
the baby in two days, two days later to 
have their pediatrician see the child, and 
then to take the baby home from the 
pediatrician’s office. Their “‘trust”’ in the 
agency was boundless. The worker tried 
to temper their ebullience—she warned 
of the probability of the child’s lack of re- 
sponse to seeing them at first. All such 
possibilities were brushed aside as to be 
expected and no barrier. 

The day came. ‘‘They stood off and 
looked at him asking if this were he.”’ Im- 
mediately the ambivalence begins to 
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trickle through: he has hardly any hair; 
he is very, very big. The worker noted in- 
creasing urgency in their mutual at- 
tempts to get a personal response from 
the infant. ““They were playful but more 
restrained than was to be expected with 
their exuberant spirits.”” They expressed 
their ‘surprise’ but responded to the 
worker’s attempt to elaborate only in 
terms of plans for seeing him again, pur- 
chasing his clothes, etc. The next day the 
worker called to ask if they had talked 
about the baby. ‘“They had been doing 
little else. They had had an unsatisfac- 
tory tryout... you cannot love a child 
right off. This is a great step, and they 
would adjust if given time... . It has 
been quite a shock to find a child so big.” 
The worker finally helped the husband to 
expand on his apprehensiveness and sug- 
gested his doubts. He formulated his 
opinion that they needed a “‘trial period” 
of a few weeks before they could know 
whether they wanted this child. He pro- 
jected all the reasons for this doubt on 
the unsatisfactory experience of seeing 
the baby in the office setting. Against 
this he protested considerably. He still 
wanted to go ahead with the original 
plan—to see the pediatrician, etc. The 
worker, however, indicated that we could 
not engage in a trial-period arrangement. 
She was firm in conveying our feeling 
that there needed to be more time and 
thought before proceeding with our origi- 
nal plan. Another interview was ar- 
ranged, and the next step of taking the 
baby to their pediatrician was post- 
poned. 

In the interview the couple voiced 
their relief over “blowing off” at the 
worker and the agency over the tele- 
phone. They were able to elaborate; they 
felt that they had been rushed, had not 
been allowed time to weigh the pros and 
cons, had been presented a concrete plan 


and allowed no time for indecision. Again 
the worker helped them to express their 
fears and helped them to bring out the 
anxiety which had been precipitated by 
direct contact with the child. They were 
now able to bring out their feeling that 
they were not sure they could trust our 
agency’s pediatrician’s opinion that this 
was a normal child. 

Despite their doubts, the couple con- 
tinued to press for sticking to the original 
plan with the addition of a few weeks’ 
“trial period.” The worker was firm in 
saying that we felt there would have to 
be further delay in order to give them a 
chance to know more definitely their 
feeling about this child before we pro- 
ceeded. 

A plan was made whereby the child 
would be brought to their home for a pe- 
riod of an hour or so. When the worker 
arrived with the baby, the family had 
made all sorts of preparations. They had 
borrowed a teeter-totter, a high chair, a 
playpen. The record gives the worker’s 
description of the gradually increasing 
response of the parents to the child and 
the child to the parents. There was real 
response which indicated that these three 
people were relating to one another. At 
the end of the visit the worker and the 
couple arranged for a visit with the baby 
two days later. 

When the baby came the second time, 
the family did not any longer feel the 
need of toys and other props to amuse 
the baby. Their immediate response was 
quite warm. The worker suggested that 
she had another call to make and would 
leave them alone with the child and come 
back in about an hour. They were most 
pleased by this suggestion. When the 
worker came back, the record gives the 
impression of a family group who had 
known each other for some time. The re- 
sponse of the couple was markedly enthu- 





= st Ses OR lee nm se fA 


_ oft of ee 


— 
— 





Again 
their 
t the 
xd by 
were 
that 
t our 
t this 


- con- 
iginal 
reeks’ 
™ in 
ve to 
em a 
their 
pro- 


child 
a pe- 
orker 
had 
y had 
air, a 
-ker’s 
asing 
1 and 
5 real 
three 
r. At 
d the 
baby 


time, 
1 the 
muse 
e was 
that 
vould 
come 
most 
1 the 
s the 
» had 
he re- 
nthu- 








THE ADOPTIVE APPLICANTS SEE A CHILD! 427 


siastic. This was the child for them, and 
they wanted to go ahead as fast as pos- 
sible. 

The family now was perfectly sure 
that they wanted this child—subject, of 
course, to the usual agency probation 
period of one year. A few days later the 
couple met the worker and the baby at 
their pediatrician’s office. In contrast to 
his earlier comments, the husband proud- 
ly quoted that the pediatrician had said 
that the good size of this baby indicates 
that he had had especially good care in 
the infant home where he had been 
living. 


The reaction of applicants to an actual 
presentation usually has great diagnostic 
and prognostic significance. But the par- 
ticular significance must be carefully 


evaluated in the light of our full knowl- 
edge about the couple and of our knowl- 
edge that good adoption placements de- 
pend on cementing abruptly relation- 
ships that grow slowly and naturally 
with own children. These reactions 
should not be casually labeled either as 
normal or abnormal, for the same behav- 
ior may stem from entirely different 
sources of circumstances in individual 
situations. We must continue to be alert 
to the individual situation of this family 
with this child. Our alertness should in- 
clude a willingness to evaluate critically 
too eager acceptance of a child; since we 
know that in varying degrees all appli- 
cants have fantasies which the reality 
contradicts, lack of hesitation can be a 
danger signal. 
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BELGIUM’S OBLIGATORY SICKNESS-DISABILITY IN- 
SURANCE AND ITS CURRENT PROBLEMS! 


BERNICE MADISON 


ance of the obligatory principle in 

sickness-disability insurance lasted 
for a hundred and twenty-five years and 
did not reach its final conclusion until the 
promulgation of a compulsory system at 
the end of 1944. During this long period 
a voluntary system, originated and ad- 
ministered by mutual aid societies, pro- 
vided financial assistance to members of 
these societies in case of work disability 
resulting from illness, accident, or in- 
firmity. The steady growth of the trade- 
union movement in Belgium contributed 
decisively to the expansion of the mutual 
aid movement because of the close con- 
nection that has always existed between 
these two social institutions. By the be- 
ginning of the twentieth century the 
voluntary societies had made sufficiently 
important gains in membership and in 
political power to be able to obtain gov- 
ernment subsidies, granted to those who 
fulfilled clearly defined requirements. 
Government financial participation in- 
creased steadily from that time, reaching 
by 1940 approximately 16 per cent of 
total contributions into mutual aid 
funds. Despite these substantial subsi- 


I BELGIUM the struggle for the accept- 


1The author wishes to express her gratitude to 
Dr. Jéréme Dejardin, medical director of the Belgian 
National Sickness-Disability Insurance Fund, with- 
out whom this article, as well as the larger study on 
which it is based, would not have been possible. He 
not only made all original materials available but 
also checked the statistics and painstakingly cor- 
rected the entire manuscript. The author also wishes 
to express sincere appreciation to Dr. Leonard 
Marsh, of the University of British Columbia, for 
helpful suggestions on the organization and presen- 
tation of the material. 


dies and after a hundred and twenty-five 
years of existence, in 1945 the voluntary 
system still left three-fifths of the Belgian 
people without any protection against 
sickness and disability and offered only 
partial and uneven protection to the re- 
maining two-fifths. Both the subsidy 
pattern and the specific type of institu- 
tional pluralism that characterized the 
administration of the voluntary system 
under mutual aid societies have been 
carried over into Belgium’s current sys- 
tem of compulsory sickness-disability 
insurance. 

Once the compulsory principle had 
been accepted, the controversy shifted to 
differences in the organizational and ad- 
ministrative structure of the insurance 
system. This controversy still continues: 
in January, 1951, after two years of 
study and discussion, the two state com- 
missioners of social security presented 
their Report on Social Security Reform. 
The two commissioners were unable to 
agree on a number of fundamental issues, 
so that their Report consists in fact of two 
separate reports, each summarizing the 
most recent thinking and proposals of 
opposed groups on the entire field of so- 
cial security in Belgium. Despite numer- 
ous important disagreements, which re- 
flect the fact that sickness-disability in- 
surance is still undergoing rapid growth, 
there is universal agreement that this 
form of social protection must stay and 
must be developed to cover more ade- 
quately ever greater masses of the peo- 
ple. It is believed that for some time to 
come new problems will be emerging as 
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fast as solutions to old problems are 
found. This, it is pointed out, is not in- 
dicative of weakness but rather of a nor- 
mal development of a new social institu- 
tion of great scope, which touches people 
deeply in one of the most vital areas of 


life. 
COVERAGE 


The law of December 28, 1944, which 
introduced the compulsory system of 
sickness-disability insurance into Bel- 
gium, provided that this insurance 
should cover two large classes of the 
population of working age: workers and 
employees, that is, persons whose normal 
occupation is employment under con- 
tract of service and others gainfully oc- 
cupied, including employers, traders, 
members of liberal professions, and inde- 
pendent workers of all kinds. Thus, the 
founding law wished to cover both wage- 
earners and the self-employed. So far, the 
latter have not been covered. The several 
officially appointed committees of ex- 
perts who have studied the problem of 
the inclusion of independent workers in a 
compulsory system have not been able to 
make any definite recommendations, al- 
though their findings seem to indicate 
that independent workers are not only 
exposed to the hazards of sickness dis- 
ability to the same extent as are wage- 
earners but also are not in an appreciably 
better position than are workers and em- 
ployees to protect themselves against 
these hazards through voluntary insur- 
ance. In 1951 only 250,000 heads of fami- 
lies, in a population of more than 8.6 
million, were covered by voluntary plans. 
In view of these facts, the experts’ tenta- 
tive suggestion that for independent 
workers emphasis on voluntary protec- 
tion should be continued and that they 
should not be included in an obligatory 
system until a lengthy, limited experi- 


ence had proved successful has been 
questioned by many Belgian authorities. 
It means, in fact, that a large part of the 
Belgian population remains without pro- 
tection against sickness and disability. 

At the present time compulsory insur- 
ance covers the following categories: (1) 
workers with insurable status within the 
general system of social security, who, for 
the purposes of the insurance system, are 
divided into workers, employees, and 
miners (workers in the merchant marine 
are covered by separate provisions, out- 
side the social security system) ; (2) mem- 
bers of families of these workers and of 
workers called to the colors, for medical 
care only granted within conditions de- 
termined by the general regulations of 
the National Sickness-Disability Insur- 
ance Fund; (3) workers who were bene- 
ficiaries of disability indemnities at the 
time the obligatory system went into ef- 
fect, who are entitled both to medical 
care and to disability indemnities; and 
(4) pensioned or unemployed workers, 
for medical care and indemnities granted 
within the same limits and the same con- 
ditions as for employed workers. 

Even among the wage-earners, how- 
ever, there are some who remain uncov- 
ered. These are workers employed in 
domestic service, family enterprises, and 
under apprenticeship contracts. It is now 
generally agreed that domestic workers 
and those in family enterprises ought to 
be included, the former under special 
provisions, the latter differentiated per- 
haps as to the degree of kinship to the 
employer. By contrast, no unanimity of 
opinion about the desirability of covering 
apprentices exists. It is believed that 
further study is needed to settle this 
question. 

In 1951 more than half the population 
of Belgium was covered by the compul- 
sory system. Since almost all the wage- 
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earners and salaried workers who were 
eligible were already covered, it is doubt- 
ful whether coverage can be appreciably 
extended in relation to the total popula- 
tion unless independent workers are 
brought in. 


ELIGIBILITY REQUIREMENTS 


Tn order to benefit from the available 
provisions, insured persons must fulfil 
the following two requirements at the 
beginning of each new three-month pe- 
riod of insurance: (1) Those under 
twenty-five years of age must prove that 
in the course of the preceding three 
months they had completed 60 days of 
paid work under their employment con- 
tracts; those over twenty-five years of 
age must have worked six months and 
completed 120 days of work. Days of dis- 
ability resulting from work accidents or 
occupational disease and days of indem- 
nified unemployment and annual vaca- 
tions may be included in arriving at the 
totals of 60 and 120 days. (2) They must 
remit to the insuring organ either certifi- 
cates of contribution of minimum value 
or certificates of unemployment or of 
continued insurance. 

In order to remain in good standing, 
the worker must continue his regular em- 
ployment under the conditions of his con- 
tract of service. In practice, however, 
certain contingencies may arise which 
prevent him from doing so for varying 
periods of time. Provisions elaborated to 
cover such contingencies protect the 
worker from losing his insured status: a 
series of ‘‘justified absences” is provided 
for, and, in addition, the insured worker 
retains all his rights for 12 working days 
of ‘‘unjustified absences.” During this 
latter period he may enter into “contin- 
ued insurance,” a device for continuing 
the insured status of those temporarily 
excluded from the insurance system. 


No statistics are available as to the 
proportion of workers with insurable sta- 
tus who are unable either to fulfil eligibil- 
ity requirements or to maintain their 
good standing after they become eligible. 


SOME CHARACTERISTICS OF INSURED 
WORKERS 


Under the coverage and eligibility pro- 
visions outlined above, what groups in 
the Belgian population is the obligatory 
system reaching? What are the age, sex, 
and occupational characteristics of these 
groups—characteristics that are especial- 
ly significant because of their influence 
on morbidity rates and consequently on 
the cost of the system? What is the rela- 
tionship between insured and dependents 
which affects the operation of every 
phase of the insurance system and is a 
particularly important factor in its finan- 
cing? In order to answer these basic 
questions, some selected statistics are 
presented: 

In 1949, 72 per cent of the insured 
were workers, 18 per cent employees, and 
10 per cent miners. Compared to the 
same occupational groups among the 
total insurable workers of the country 
(those over fifteen years of age), these 
percentages are slightly higher for work- 
ers and miners and somewhat lower for 
employees. 

Men have always constituted between 
three-quarters and four-fifths of the in- 
sured, thus paralleling closely the sex 
distribution of the insurable population. 
Almost two-thirds of the insured have al- 
ways been between twenty-two and fifty- 
nine years of age, with the percentage 
coming from each decade in this span be- 
ing but slightly different. There are pro- 
portionately a larger number of young 
women than young men among the in- 
sured. The reverse is true of the groups 
between thirty years of age and sixty and 
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over years of age: here the men are rela- 
tively much more numerous than women, 
the latter having married and retired 
from remunerative employment. This 
age distribution has lowered the average 
age of insured women as compared with 
insured men; in all three occupational 
categories (workers, employees, and min- 
ers) the former are on an average three to 
four years younger than the latter. 
Comparing the age distribution of the 
insured with the age distribution of the 
insurable population, it is found that the 
male insured of all ages constituted be- 
tween 53 and 54 per cent of the normally 
insurable male population for 1946-49. 
For some of the younger male workers 
the percentage reached well over 60 in 
1947 and 1948. Female insured workers, 
on the other hand, represent only 15-16 
per cent of the insurable women, and at 
no time does any age group include more 
than 32 per cent of the insurable. This 
low percentage probably means not only 
that, compared to men, fewer women 
who are old enough to work actually do 
so but also that fewer of the working 
women are in covered employment. It is 
possible, for example, that a sizable pro- 
portion of insurable women are inde- 
pendent workers or workers in family 
enterprises and domestic service. The 
average age of all workers of both sexes 
in all three occupational categories rose 
from 37.63 in 1947 to 39.24 in 1949. 
Comparing the number of insured with 
families with those without families, it 
may be noted that the former have been 
consistently more numerous than the 
latter, but the difference is not great. On 
the other hand, the number of depend- 
ents has been increasing steadily, not 
only in terms of absolute figures, but also 
relatively to the total number covered; 
while the insured represented 20.3 per 
cent of the population in 1945 and 26 per 


cent in 1948—an increase of less than 6 
per cent—the number of dependents in 
relation to the population rose during the 
same period from 15.6 per cent to 25.6 
per cent—an increase of 10 per cent. 
This may mean that, as the evolving so- 
cial security system offers greater pro- 
tection to more people, the old, the wom- 
en, and the children of working age are 
giving up insurable employment in in- 
creasing numbers to devote their time to 
household tasks and to study. In 1949 
there was on the average slightly more 
than one dependent per insured, but sig- 
nificant differences existed in this respect 
between the three occupational catego- 
ries: there was a little over one dependent 
per insured for workers, one for em- 
ployees, but nearly two for miners. 


BENEFITS 


In Belgium, sickness-disability insur- 
ance serves a double purpose: on the one 
hand, it grants indemnities to compen- 
sate for loss of earnings resulting from ill- 
ness or disability; on the other, it inter- 
venes, to the advantage of the worker 
and his family, in the cost of medical 
care. 

Medical care-—The insured is reim- 
bursed for a fixed proportion of the full 
cost of medical care, full cost being a 
price arbitrarily fixed by the insurance 
system as reasonable for the particular 
medical service rendered rather than the 
actual cost of this service. The reim- 
bursable proportion of the fixed price 
differs in relation to whether the care 
furnished is general or special. 

Considered as general medical care are 
consultations by physicians in their of- 
fices and during home visits, preventive 
dental care and extractions, and patent 
medicines and prescriptions. Reimburse- 
ment for home visits is two-thirds and for 
office visits three-fourths of the fixed 
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price. The insurance system pays three- 
fourths of the cost of prescriptions, the 
“cost” in this instance having been fixed 
at the average per prescription purchased 
under insurance provisions. Patent medi- 
cines are divided into “ordinary,”’ “irre- 
placeable” (such as streptomycin), and 
“other” (such as tooth paste, cosmetics, 
etc.), with the insurance system reim- 
bursing half of the cost of the former, 
half to full cost of irreplaceable drugs, 
and contributing nothing toward the cost 
of ‘‘other’’ products. 

Considered as special medical care are 
surgery, difficult deliveries, examinations 
by specialists, X-rays, laboratory analy- 
ses, physiotherapy, hospitalization, arti- 
ficial limbs, dental plates, orthodentia, 
and mouth surgery. Reimbursement of 
the cost of special medical care cor- 
responds to 100 per cent of its fixed price. 

In addition, the insurance system 
grants a contractual indemnity as its 
contribution toward the payment of 
physicians’ fees or the fees of certified 
midwives in cases of normal delivery and 
covers partially the cost of services by 
nurses, masseurs, and other medical 
personnel. 

For all types of medical care the in- 
sured enjoys absolute freedom of choice 
of all medical personnel and of hospital 
or clinic. There is no limitation on the 
duration of reimbursable medical care: 
the only provision in this connection is 
that, in case of special services, the finan- 
cial participation of the insuring organ 
may be subject to preliminary approval 
by its physician-adviser. 

Indemnities.—Compensation for loss 
of earnings is offered for primary dis- 
ability, invalidity, and maternity. A 
death indemnity is paid to those who 
have met the burial expenses. (Work ac- 
cidents and occupational diseases are 
indemnified through separate provisions, 


outside the social security system.) In- 
demnities are calculated as fixed per- 
centages of earnings, varying with the 
risk covered but never corresponding to 
100 per cent of the financial loss for any 
risk. There is a ceiling (except for miners) 
on the amount of earnings to which these 
percentages may be applied, an amount 
currently identical with the ceiling used 
in calculating contributions. The earn- 
ings used to calculate indemnities do not 
correspond exactly to the actual salaries 
of the insured; rather, they are averages 
grouped into several uniform wage cate- 
gories and tied to the price index, so that 
they automatically adjust to changes in 
the cost of living. 

Primary disability is defined as dis- 
ability that brings about a decrease of 
earning capacity equal to or greater than 
two-thirds of the earning capacity of a 
person of the same station in life, of the 
same training, and in the same locality. 
In other words, the concept of disability 
is not an absolute one established in rela- 
tion to general earning capacity but 
rather a relative one based on a compari- 
son of the social position and the training 
of the disabled worker with a worker who 
is employed and whose social position 
and training are similar. This means that 
for the same illness the degree of disabil- 
ity may differ in accordance with the age 
of the insured, the trade he practiced at 
the time he fell ill, and, in a general 
fashion, with his previous professional 
training. Disability is established by a 
certificate from the treating physician. 
Indemnity payments for workers begin 
after a three-day waiting period, uncom- 
pensated either by the insurance system 
or by the employer. The waiting period is 
dispensed with if disability occurs during 
involuntary unemployment or after re- 
turn to work following a previous dis- 
ability if this return takes place within a 
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specified period of time. The employer 
pays the salaries of employees during the 
first thirty days of disability. There ap- 
pears to be general agreement that this 
more favored status of employees as com- 
pared to workers is not justified, and 
several proposals have been made to re- 
duce but not to eliminate the disparity. 
The insurance system pays 60 per cent of 
wages lost during 150 working days, not 
counting the 30 days indemnified by the 
employer in the case of employees. For 
an insured person without dependents, 
the indemnity is reduced to 20 per cent of 
wages lost when he is hospitalized at 
the expense of the insurance system or is 
placed in some publicly supported estab- 
lishment or in an institution for the men- 
tally ill. Cumulation with income from 
pensions is permitted up to 85 per cent of 
the average daily wage for the profes- 
sional category of the insured, but, be- 
cause of a gap in the law, no limit is 
placed on income from work. Bene- 
ficiaries are always entitled to free medi- 
cal care even though, because they are no 
longer working, no deductions are made 
from their salaries for contributions and 
no payments are made into the insurance 
fund on their behalf by their former 
employers. 

Invalidity indemnity is defined in the 
same terms as primary disability and is 
continued as long as disability remains 
higher than 66 per cent or until the bene- 
ficiary becomes eligible for old age pen- 
sion. Payments begin at the time indem- 
nity for primary disability ends; that is, 
from the 151st day of disability indemni- 
fied by the insurance system. For insured 
with dependents compensation amounts 
to 60 per cent of average wages lost; for 
those without dependents, to 40 per cent. 
The beneficiaries without dependents 
who are institutionalized receive only 20 
per cent of the wages lost. Even though 


both primary disability beneficiaries and 
invalids with dependents are indemnified 
to the extent of 60 per cent of their wag- 
es, in terms of money received some of 
the latter are at a disadvantage com- 
pared to the former because of a differ- 
ence in the highest average daily wage on 
which indemnity may be calculated. It 
has been urged that this disparity be 
eliminated because, the longer the in- 
validity, the more depleted become the 
resources of the invalid and the more re- 
duced his general ability to face the con- 
tinuous loss of earnings. Invalids who 
belonged to mutual aid societies before 
the obligatory system went into effect 
are entitled to free medical care; others 
can get free medical care only if they 
have seniority, which is established on 
the basis of the number of certificates of 
contributions they had remitted since 
entering the obligatory system. Those 
who do not have seniority may purchase 
the right to medical care by paying a 
special contribution, which is a fixed 
monthly sum related to the age and sex 
of the invalid. Indemnity may be cumu- 
lated with earnings and with pensions up 
to 85 per cent of the average daily wage. 

Maternity indemnity of 60 per cent of 
the average daily wage is granted only if 
the expectant mother stops working. The 
time indemnified extends over twelve 
weeks, six of which must occur before 
and six after delivery. In addition to ful- 
filling the eligibility requirements ap- 
plicable to all insured, the expectant 
mother must have been in good standing 
for at least ten months before the de- 
livery date. If, however, she gives birth 
to her child before the completion of this 
ten-month period, she is allowed to retain 
her insured status and thus has a right to 
primary disability indemnity from the 
date of delivery to the time when she is 
able to resume work; that is, when her 
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disability is lower than 66 per cent. Ev- 
ery insured mother is entitled to free 
medical care for six weeks after delivery 
and, if she nurses her child, to an addi- 
tional three months of such care during 
her period of continued insurance. It is 
not until the end of continued insurance 
—after she has received four and a half 
months of free medical care—that she 
loses her insured status. lf her husband is 
covered by obligatory insurance, she 
may continue to receive medical care as 
his dependent. These fairly liberal provi- 
sions for expectant and nursing mothers 
are especially important because of the 
relatively high infant mortality rate in 
Belgium. 

Burial indemnity is granted only if the 
deceased had been in good standing for 
at least six months prior to his death. 
Amount of indemnity varies in accord- 
ance with the age of the insured at time 
of death and is either thirty times his 
average daily wage or a fixed flat sum. 


SOME DATA ON BENEFICIARIES 


Now that the benefits available under 
the obligatory system have been de- 
scribed, some data concerning those who 
receive these benefits, especially impor- 
tant in relation to the problems of ad- 
ministration and costs which will be 
discussed later, are presented. 

In the medical sector the number of all 
types of consultations, by physicians and 
dentists, has been increasing steadily 
from 12 million in 1946 to 20 million in 
1949, and there has also been a rise in the 
number of consultations per insured, 
from 6.4 in 1946 to 9.0 in 1948. Within 
this total, 2} million persons received 
special services in 1948. Of these latter, 
the largest number—nearly 30 per 100 
insured—were treated by physiothera- 
pists, while the smallest number—0.7 per 
100 insured—received neuropsychiatric 


services. The most expensive service was 
for dentures. For workers and employees 
the number of operations more than 
tripled between 1946 and 1949, with the 
average per 100 beneficiaries nearly dou- 
bling. The increase has been especially 
pronounced for the “little” operations: 
those that do not require hospitalization. 

In the indemnity sector the average 
number of days of indemnified primary 
disability per insured and the age of 
beneficiaries differ significantly between 
the three occupational categories: where- 
as for miners the average never fell below 
16.2 days per insured, for workers it was 
never higher than 10.6 days, and for em- 
ployees only 3.2 days per insured. Among 
workers the age group with the largest 
number of indemnified days was that be- 
tween fifty-five and sixty-five; among 
employees, that between twenty and 
twenty-five and forty-five and fifty; 
among miners, that between twenty and 
twenty-five. 

Available data on the average number 
of days of indemnified invalidity per in- 
sured show that there has been a steady 
rise for all three occupational categories 
but that, as compared with indemnified 
primary disability, this number is three 
to five times lower. In invalidity the 
number of indemnified days for miners is 
the lowest, for workers highest, and for 
employees between the two, while in 
primary disability miners averaged the 
highest number of indemnified days, 
workers were second, and employees 
third. For all three occupational cate- 
gories the number of days of indemnified 
invalidity increases with age. 

For primary disability indemnity 
there is an inverse correlation between 
age and the number of beneficiaries; the 
largest proportion, about a third, has al- 
ways consisted of those under thirty 
years of age; the smallest, of those over 
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sixty. By contrast, among invalidity in- 
demnity beneficiaries, those under thirty 
years of age have almost invariably rep- 
resented the smallest proportion, while 
the largest proportion, about 30 per cent, 
comes from those between fifty and sixty 
years of age. 

As for the causes of invalidity, by far 
the most important was tuberculosis, ac- 
counting for more than a quarter of those 
still receiving indemnity at the close of 
1949; the next most invaliding diseases 
were those in the circulatory and respira- 
tory groups, causing the illness of 19 per 
cent and 16 per cent, respectively, of the 
invalids. These three groups of diseases 
thus accounted for more than 60 per cent 
of all invaliding conditions. What hap- 
pens to invalids in terms of changes in 
the disabling conditions from which they 
are suffering? Of those examined between 
April 1, 1945, and December 31, 1949, 
nearly 46 per cent were still receiving in- 
demnity on December 31, 1949. More 
than 40 per cent, however, had either re- 
turned to work or were transferred to the 
Support Fund for the Unemployed as no 
longer possessing a disability of 66 per 
cent. This relatively high proportion is 
especially significant in view of the fact 
that about half of those indemnified for 
invalidity are over fifty years of age and 
that disabled persons are not classified as 
invalids until after 153-180 working days 
of primary disability. Of the remaining 
invalids, somewhat more than 6 per cent 
had died while receiving indemnity and 
7 per cent were granted old age pensions. 
Some idea of the length of invalidity may 
be gained from the fact that, of those 
still receiving indemnity on December 
31, 1949, 5 per cent entered invalid status 
in 1945, 10 per cent in 1946, 19 per cent 
in 1947, 25 per cent in 1948, and 41 per 
cent in 1949. This progression has re- 
sulted in the proportion of invalids per 


1,000 insured jumping from 4.01 in 1945 
to 16.40 in 1949, but it nevertheless ap- 
pears to indicate that some stabilization 
in the number of new admissions is de- 
veloping. Each annual group of invalids 
diminishes by about a third during one 
year; by about a half during two years; 
and by almost two-thirds in three years. 
There is thus a slowing-down with time 
in the departure of old invalids from the 
system. Frequence of invalidity increases 
progressively with age, so that the aver- 
age age of the insured is a determining 
factor in the incidence of invalidity. The 
coefficient of invalidity is always higher 
for women than for men, and invalidity 
is much more frequent among workers 
than among employees. 

More women are becoming eligible for 
maternity indemnity, and on the average 
they receive it for a much longer time 
than they did when the compulsory sys- 
tem first went into effect. 


CONDITIONS THAT EXCLUDE 
FROM BENEFITS 


When defining the circumstances that 
may create obstacles either to acquiring 
the rights to benefits or to exercising 
these rights after they have been estab- 
lished, the legislators proceeded by way 
of restrictions. On the whole, restrictions 
have been broadly interpreted; that is, 
on all administrative levels, the position 
taken has been that exclusions from cov- 
erage apply only to the enumerated ex- 
ceptions. Denial of the right to benefits, 
therefore, in any particular case in which 
positive conditions that generally confer 
the right to benefits are present must be 
justified by showing clearly that such ex- 
ceptions are applicable. Furthermore, the 
proof of the existence of exceptional cir- 
cumstances and of their applicability in 
any particular case in which the right to 
benefits is questioned or denied must be 
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produced almost always by the insuring 
organ rather than the worker or em- 
ployee. 

With few exceptions, the worker who 
is denied disability indemnity has the 
right to register for continued insurance. 
In this way he safeguards his insured 
status. This means that, both during his 
disability and at its termination, the 
worker retains the right to medical care 
for his dependents without restrictions 
and for himself for any illness that does 
not arise out of the condition that 
brought about his disability. 

Very specific and detailed regulations 
on penalties and on circumstances that 
call for the application of penalties are 
set out by the law. Penalties are applied 
when either the insured or a member of 
his family has been proved to commit an 
infraction of the regulations. The rigor 
and the duration of penalties depend on 
the seriousness of this act. They may be 
applied either to the insured himself or to 
the entire family; they may deprive of 
certain kinds of benefits or of all benefits; 
they may last for three days only or for 
as long as six months. The harshest pen- 
alties—those depriving the insured and 
his entire family of both medical care and 
indemnities for relatively the longest pe- 
riod of time—are applied for obtaining 
benefits fraudulently and for causing 
pecuniary injury to the insuring organ. 
Another category of penalties is applied 
to the guilty person alone, whether he be 
the insured or a member of his family. A 
third group, relative exclusively to in- 
fractions committed by the insured him- 
self, applies only to the insured person 
and deprives him only of indemnity ben- 
efits. All penalties, however severe, can- 
not do more than deprive of benefits: 
they are powerless to touch the insured 
status itself. If deprivation of indemnity 
benefits is the only penalty applied with- 


in the family group, the granting of all 
other benefits continues uninterrupted 
for the insured as well as for his family. 
If the insured alone is deprived of various 
kinds of benefits, the members of his 
family continue to receive the benefits to 
which they are entitled. If both the in- 
sured and his family are deprived of all 
benefits, this deprivation is strictly tem- 
porary, so that, once the period of time 
specified by the penalty expires, benefits 
are resumed as if there had been no inter- 
ruption. 


ADMINISTRATION 


Since administration is the dynamic 
and enabling process by which a program 
is carried out, upon it will depend the ex- 
tent and the manner in which the legisla- 
tive provisions of sickness-disability in- 
surance will be translated into benefits. 

Organization and structure.—The main 
administrative innovation of the com- 
pulsory system of social security in Bel- 
gium was the creation of a single, cen- 
tralized agency for collecting the contri- 
butions destined to finance all benefits. 
This is the National Social Security Of- 
fice, an independent agency administered 
by a board composed of members elected 
in equal numbers from candidates nomi- 
nated by employers’ organizations and 
labor-union federations. The chairman of 
the board must be impartial with regard 
to management and labor. The law re- 
quires that every three months employ- 
ers pay to this office their own and 
their employees’ contributions, the latter 
made through pay-roll deductions. The 
contributions collected by the office are 
global; that is, a single contribution pays 
for all the various types of benefits pro- 
vided under the social security system.? 

? The social security system in Belgium provides 
the following kinds of insurances and benefits: family 


allowances, sickness disability, unemployment, old 
age and survivors, and annual vacations. 
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After deducting the sums necessary to 
cover its own administrative expenses, 
the National Social Security Office di- 
vides the moneys collected among the 
different sectors of social security. 

The over-all administration of the en- 
tire social security system, of which sick- 
ness-disability is a part, as well as of pro- 
visions for work accidents and occupa- 
tional diseases, was at its inception 
placed within the Ministry of Labor and 
Social Security. One of the reasons for 
this arrangement is the widely accepted 
concept in Belgium that the basic pur- 
pose of social security is to provide “‘liv- 
ing security” and to protect from want. 
Since normally such security and protec- 
tion are achieved through work, work 
and wages become the economic and so- 
cial foundation upon which the social 
security system is built, and it is to the 
national agency concerned with work 
and wages that the administration of 
this system is intrusted. Another reason 
may have been the fact that traditionally 
it was through this ministry that subsi- 
dies to voluntary insurance organizations 
were made prior to 1944. So far there has 
been no move to change this administra- 
tive structure in wholesale fashion. Re- 
cently, there has been a proposal to unify 
the National Social Security Office and 
the other special agencies concerned with 
social security administration and to 
transform them into a “National Insti- 
tute of Social Insurance,” which, how- 
ever, would still remain within the min- 
istry. Support for such unification does 
not seem to be widespread. 

Traditionally, insurance against both 
sickness and disability has been offered 
through a single administrative organiza- 
tion. Proponents of this unified approach 
point out that disability is simply pro- 
longed illness, to be treated like any 
other illness, rather than a qualitatively 


different condition for which separate ad- 
ministrative arrangements need to be 
made. To separate the two administra- 
tively, it is argued, would be to create an 
artificial barrier and thus hinder the 
furnishing of the best available medical 
care promptly and economically to all 
who need it. In accordance with this con- 
cept, it is only for the relatively small 
group of permanent and total invalids, 17 
per cent of all invalids, that the essential 
need changes from temporary medical 
treatment to a combination of medical 
and social measures that must often en- 
compass many areas of the invalided 
person’s life and continue for long peri- 
ods of time. Any administrative separa- 
tion of the sickness-disability insurance 
sector would, they point out, be justified 
only for this group. Under the proposal 
for administrative unification mentioned 
above, the sickness-disability sector 
would be separated into sickness insur- 
ance, on the one hand, and disability in- 
surance, on the other. The former would 
then be transferred to the Ministry of 
Public Health and Family Welfare, and 
the latter to the National Institute of 
Social Insurance. Two reasons are given 
for the desirability of such a separation. 
First, the basic importance of medical 
care in the lives of the people, the need 
to achieve considerable improvement in 
both its quality and its quantity, and its 
especially complex and technical charac- 
ter make inadvisable its administration 
by the agency responsible for administer- 
ing all the insurances. Second, a separa- 
tion would make possible a more efficient 
and systematic integration of medical 
care furnished by the social insurances 
into the country’s total machinery for 
prevention and treatment of disease and 
promotion of health. Such integration 
would, in turn, make it easier for insuring 
organs furnishing medical care to fulfil 
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their basic function of maintaining and 
improving public health—they would be- 
come centers for the promotion of health 
—because they would no longer be 
limited to the mere provision of benefits 
in return for received contributions. 

Within the Ministry of Labor and So- 
cial Security, the special agency charged 
with the general administration of sick- 
ness-disability insurance is the National 
Sickness-Disability Insurance Fund. 
Among its functions, the most important 
are: (1) to distribute among the insuring 
organs the total receipts for financing 
sickness-disability insurance; (2) to con- 
trol the administration of benefits by 
local organs; (3) to secure the functioning 
of regional offices; and (4) to elaborate 
administrative regulations. 

The National Sickness-Disability In- 
surance Fund is administered by a Na- 
tional Administrative Committee, com- 
posed of an equal number of dele- 
gates from trade-unions and employers’ 
groups; one delegate from each of the 
national unions; three government com- 
missioners, one each from the Ministry 
of Labor and Social Security, the Minis- 
try of Public Health and Family Wel- 
fare, and the Ministry of Finances; and 
one delegate, in an advisory capacity, 
from each of the three technical councils 
—medical, pharmaceutical, and dental. 
These councils advise, co-ordinate, and 
study problems in their respective fields; 
they have no executive power. 

On the primary level, sickness-disabil- 
ity insurance is administered by “‘insur- 
ing organs’’—local bodies managed en- 
tirely by wage and salaried workers. 
These organs represent a carrying-over 
into the obligatory system of pre-existing 
mechanisms in this field; that is, of the 
old mutual aid societies. These insuring 
organs are affiliated into five national 
unions: Christian, Neutral, Socialist, 


Professional, and Liberal, also managed 
entirely by workers. In order to be ap- 
proved, a national union must have at 
least 50,000 members. Actually in 1949 
their memberships ranged from about 
116,000 to 764,000. Workers who do not 
wish to belong to any of these unions or 
are refused membership by them may 
join the politically neutral regional of- 
fices set up in each province by the Na- 
tional Fund. Each regional office operates 
through local offices, managed by a local 
committee of six persons elected by gen- 
eral vote of the membership. The func- 
tion of the national unions is to collect 
the certificates of contribution remitted 
by the insured, to distribute among their 
affiliates the funds allocated to the latter 
by the National Fund, and to make sure 
that the legislation and the regulations 
governing the various provisions of the 
insurance system are observed. 

Although since the beginning of the 
compulsory system about 14 per cent of 
the mutual aid societies have been either 
eliminated or absorbed, in 1949 there 
were still 1,739 active local insuring or- 
gans. The basic administrative pattern 
remains a three-level pyramid: nearly 
eighteen hundred small local units that 
deal directly with the insured and their 
dependents; five national federations of 
local units that have supervisory and 
controlling functions and stand midway 
between the local units and the national 
authority; and one national agency with 
co-ordinating, controlling, and policy- 
making functions. In 1948, when the 
total number of insured was 2,239,085, 
exactly 63 per cent of the insuring organs 
to which they belonged averaged less 
than 315 insured and never exceeded 500 
insured. It should be noted that 1948 was 
the year with the smallest total number 
of insuring organs. 

Some of the Belgian authorities on so- 
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cial security regret the institutional plu- 
ralism that characterizes the administra- 
tion of the country’s sickness-disability 
insurance system. It has few positive 
aspects, they point out, and a number of 
negative ones. For example, it introduces 
a political element into administration, 
brings about variations in the methods of 
organizing medical services, and, coupled 
with the contractual system of financing, 
produces inequalities as between differ- 
ent insuring organs in the quality and 
quantity of medical care received by in- 
sured persons. Since all insured contrib- 
ute an identical proportion of their wages 
to financing sickness insurance, their 
benefits should be uniformly related to 
their needs and not to the character of 
their insuring organ. Furthermore, local 
insuring organs and the national unions 
to which they are affiliated differ among 
themselves as to the occupational status, 
age, and sex of their members. Because 
these characteristics have a direct influ- 
ence on morbidity, it is obvious that in- 
stitutional pluralism brings about an un- 
equal distribution of risks among insur- 
ing organs. For example, in 1946 the 
National Liberal Union had 221,840 
members, while the National Neutral 
Union had 224,203 members. The mem- 
bership was, therefore, almost equal in 
the two unions. And, yet, the first in- 
demnified 1,655 invalids, and the second 
only 813—that is, half as many. This un- 
equal distribution of risks is further un- 
balanced by the striking difference in 
amounts paid out as indemnities to work- 
ers and to employees. Thus, in 1948 in- 
validity indemnity averaged 176 Belgian 
francs per insured for workers and only 
81 francs per insured for employees. This 
means not only that unions grouping 
workers are likely to have a relatively 
higher proportion of invalids to indemni- 
fy than unions grouping employees but 


also that the former will have to spend 
between two and three times more per 
beneficiary than the latter. After deduct- 
ing these fixed indemnities, the unions 
more heavily burdened with invalids will 
have less money left to spend on medical 
care than the unions less heavily bur- 
dened in this respect. Finally, the ad- 
ministration of sickness-disability insur- 
ance by almost eighteen hundred rela- 
tively small organs has undoubtedly con- 
tributed to the fact that this insurance is 
and has always been the most expensive 
of all the insurances from the point of 
view of administrative costs. Thus, in 
1949 administrative expenses of sickness- 
disability insurance absorbed 31 per cent 
of the administrative expenditures of the 
entire social security system; the next 
most expensive insurance to administer 
was unemployment compensation, which 
required 27 per cent of the total; and the 
third, old age pensions, took 19 per cent. 
This is especially interesting because the 
expenditures on benefits of both unem- 
ployment compensation and old age pen- 
sions in 1949 were higher than of sick- 
ness-disability insurance. 

Much of the disagreement on adminis- 
trative problems in sickness-disability in- 
surance has centered on this institutional 
pluralism. It is recalled that one of the 
principal qualities of the reform that 
created the compulsory system was its 
rapidity. This rapidity was achieved by 
utilizing prewar institutions, however ir- 
rational they were, however inadequate 
they have become, without replacing 
them with a new and well-balanced ad- 
ministrative edifice which would have 
taken time to think through and erect. 
The old institutions were only slightly 
adapted to new exigencies. A few com- 
plementary institutions (the National 
Office of Social Security, the National 
Sickness-Disability Insurance Fund) nec- 
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essary for the new regime were added 
quickly and suddenly. In general, what- 
ever their theoretical position, most au- 
thorities recognize that there is no 
possibility of doing away with institu- 
tional pluralism in Belgium’s present 
stage of social and political development. 
Consequently, the various proposals for 
change confine themselves to attempts to 
do away with its most glaring weaknesses 
and injustices. As was mentioned earlier, 
one proposal advocates the administra- 
tive separation of sickness insurance from 
disability insurance. It is further pro- 
_posed that, after such separation has 
been achieved, administration of sickness 
insurance on the primary level remain in 
the hands of the numerous local organs in 
order to make it possible for each insured 
to choose an insuring organ motivated by 
his kind of philosophy and granting bene- 
fits in keeping with its tenets and its spir- 
it. By contrast, under this proposal, dis- 
ability insurance, together with all the 
other insurances, would be administered 
through a unified agency geographically 
decentralized into twelve regional social 
insurance funds. Plurality in the admin- 
istration of disability insurance is not 
necessary, it is maintained, because phil- 
osophical concepts do not appreciably 
influence the granting of indemnities as 
they do the furnishing of medical care. 
In this scheme, work accidents and occu- 
pational diseases would be integrated 
into the framework of the social insur- 
ances, instead of remaining outside it as 
is now the case. As for independent work- 
ers, if they are brought under social in- 
surance coverage, they ought to have 
their own separate system of insurance, 
since it is considered undesirable to inte- 
grate them administratively into the 
regime for wage and salaried workers. 
Another proposal would leave intact the 
present administrative arrangements but 


would create a national invalidity fund 
which would establish ‘‘total solidarity 
of all insurable persons toward those 
who, regardless of the insuring organ to 
which they belong, have the misfortune 
to become invalids.”” Presumably, such a 
fund would equalize the invalidity risk 
among insuring organs by socializing the 
resources available to cover it. A third 
proposal consists in changing the method 
of allocating contributions to insuring 
organs: contributions would be allocated 
not in relation to the amount of salaries 
on which they were paid but in relation 
to the risk represented by the workers 
who made the contributions, as deter- 
mined by occupation, sex, age, and the 
number of dependents. It is claimed for 
this proposal that it would achieve a true 
equalization of risks without resorting to 
the establishment of a single fund. In 
short, the current pluralism and autono- 
my of insuring organs would be contin- 
ued, and yet a truly “social’’ division of 
resources, guaranteeing equal benefits 
for the same risks to all insured, would be 
secured. This proposal has been em- 
bodied in a decree, but so far the formula 
worked out has been too complicated for 
practical application. All three proposals 
have been strongly attacked. 

There has also been a great deal of dis- 
cussion and little agreement on the ques- 
tion of the relative powers of the state, 
on the one hand, and autonomous organs, 
on the other, in the administration of the 
social insurances. The question has been 
answered by different authorities in ac- 
cordance with one of two fundamentally 
different positions. The first approaches 
social security from the point of view of 
the collectivity and considers it primarily 
as assistance which the collectivity as- 
sures to its members under legally de- 
fined conditions; the second regards so- 
cial security from the point of view of the 
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individual, affirms the supremacy of per- 
sonality differences, and stresses the re- 
sponsibility of the individual toward the 
collectivity. Within the framework of the 
first position, it is the collectivity which 
directly manages the social security of 
all. The right to security becomes a right 
of citizenship. Within the framework of 
the second position, it is individual re- 
sponsibility that is put to the fore, al- 
though some recognition is accorded to 
the fact that man cannot be considered 
only as an individual; he is equally a 
member of the community. As an indi- 
vidual, he may be held responsible for his 
own well-being; as a social being, he 
shares the responsibility for the well-be- 
ing of all. Depending on which of these 
two positions the advocate adheres to, 
plans will embody concepts that range 
all the way from “state’’ administration 
to ‘‘social democracy.”’ The former would 
place the administration of social insur- 
ance in public agencies whose directors 
and personnel find their source of execu- 
tive power in an elected deliberative as- 
sembly. The latter proposes that the so- 
cial insurances be managed entirely by 
those “‘interested.”’ The state would limit 
itself to establishing the general adminis- 
trative framework and to enunciating 
the necessary general regulations: organi- 
zation and management would be left to 
the interested themselves. Depending on 
the case, the “interested” may be em- 
ployers only, or workers only, or co- 
operating groups equally representing 
both. No plan has ever been put forward 
which would give administrative power 
in sickness-disability insurance to physi- 
cians or other medical personnel; such 
personnel have been included in all plans 
in an advisory capacity which, it is be- 
lieved, offers full scope for making the 
constructive technical contribution that 
is essential for best quality of service to 


the beneficiaries. Between these two ex- 
tremes, two intermediate formulas have 
been suggested: (a) that the organ equal- 
ly representing the groups concerned 
should have only a consultative role, 
without any executive power, and (6) 
that this organ should have such power 
but be subject to governmental control. 
It is this latter intermediate formula that 
so far appears to have gained the greatest 
number of adherents. 

Control machinery.—Control functions 
on the national level are exercised by the 
National Sickness-Disability Insurance 
Fund through nine provincial control 
councils, whose current activities include 
controlling the local insuring organs and 
the national unions with a view to sup- 
pressing fraud and other abuses, and col- 
lecting statistics and other types of data 
for the National Fund. 

Control is of two kinds: administrative 
and medical. Although the two frequent- 
ly overlap, administrative control in 
general is concerned with procedures, ac- 
countability, and checking up on the 
existence of infractions which may lead 
to the application of penalties; while 
medical control deals with the medical 
aspects of the program. 

Administrative control is carried out 
by “controllers,” who may visit both the 
offices of the various insuring organs and 
the homes of beneficiaries themselves. In 
1948 there were something like ninety- 
three controllers for the whole country, 
their salaries absorbing only 0.28 per 
cent of total sickness disability insurance 
expenditures. It is universally admitted 
that this small corps of inspectors is alto- 
gether inadequate for any effective and 
consistent check-up on the activities of 
nearly eighteen hundred insuring organs 
and more than four million potential 
beneficiaries. 

Medical control on the insuring-organ 
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level is carried out by “physician-advis- 
ers,” who are appointed by national un- 
ions after consultation with the appro- 
priate medical society and in accordance 
with the requirement that each national 
union must employ a full-time physician 
director and at least one physician-ad- 
viser per 25,000 insured members. These 
physicians cannot carry on private prac- 
tice unless they have secured special per- 
mission to do so. The function of physi- 
cian-advisers is a double one: on the one 
hand, they control medical services 
claimed by the insured and his depend- 
ents, thus guarding the general health of 
the families under their care; and, on the 
other, they check the degree of disability 
among indemnity beneficiaries. In con- 
nection with the first function, the physi- 
cian-adviser may request from the treat- 
ing physician the medical information 
that he needs, but he cannot replace the 
treating physician in applying or pre- 
scribing treatment. In cases in which he 
is called upon to give a preliminary au- 
thorization for reimbursement of special 
services, he cannot make a decision deny- 
ing such reimbursement until after he 
has consulted the physician who has pre- 
scribed or has furnished these services. 
The legal provisions also state that the 
physician-adviser may be consulted di- 
rectly by the insured, which implies that 
in such a case he may give advice to the 
sick person and, at his demand, instruct 
him on the treatment to be followed. It is 
also stipulated that in cases of divergence 
of opinion between the treating physician 
and the physician-adviser, a third physi- 
cian is designated as arbiter by the 
Technical Medical Council, which ad- 
vises the National Committee of Admin- 
istration of the National Sickness-Dis- 
ability Insurance Fund; such differences 
may also be referred to the commissions 
that carry out the fair hearings proce- 


dure. It is believed that, since the inaugu- 
ration of the obligatory system, there 
have been less than ten disputes. In 
connection with the second function, 
the physician-adviser’s responsibility is 
shared with the national Medical In- 
validity Council, with final authority 
lodged in this council. 

In 1945, insuring organs employed 20 
physician-directors and physician-advis- 
ers. By 1950 their number rose to 5 phy- 
sician-directors, 5 assistants to physician- 
directors, and 125 physician-advisers. 
Despite this sizable increase, the number 
of physician-advisers remained small in 
relation to the more than four million 
persons covered by sickness-disability 
insurance in 1949. Only 1 per cent of 
total expenditures in 1949 went for the 
salaries of physician-advisers. There ap- 
pears to be general agreement that, as it 
operates now, medical control is either 
nonexistent or ineffective. This is true, 
first, because the physician-advisers dis- 
pose neither of legal means nor of suf- 
ficient technical resources for challenging 
or modifying treatment prescribed by 


the treating physicians even when they © 


are sure that this treatment is unneces- 
sary or inadequate; and, second, because 
the very organization of the services of 
physician-advisers, intrusted not only to 
the national unions but sometimes also 
to local insuring organs, brings about a 
dispersion of effort and a lack ui collabo- 
ration of physician-advisers among them- 
selves, on the one hand, and between 
themselves and treating physicians and 
public health doctors, on the other. It 
has been suggested that in order to wield 
greater and more respected authority, 
physician-advisers ought to be employed 
by the National Sickness-Disability In- 
surance Fund rather than work as agents 
of the insuring organs. 

The Medical Invalidity Council of the 
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National Fund generally carries out its 
functions through periodic examinations 
either of the invalid himself or of his rec- 
ord. In the case of new invalids—those 
who have just completed their period of 
primary disability—the Council makes 
no decision without taking into account 
the advice of the physician-adviser and 
physician-director of the National Union 
involved. The determination of the de- 
gree of disability for those beneficiaries 
who have completed 150 days of indem- 
nified invalidity, on the other hand, be- 
longs to the Council alone. As the organi- 
zation of services connected with in- 
validity in the National Fund and in the 
insuring organs has improved, the Medi- 
cal Invalidity Council has become better 
equipped to study each case submitted 
for its consideration. The national unions 
for their part are making a greater effort 
to document and to make more full and 
uniform the data that must be included 
in the records of invalids. 

Many authorities believe that abuses 
in the sickness-disability sector can arise 
more easily than in any other sector of 
social insurance, however minute and 
severe may be the regulations. Statistics 
summarizing the control activities of 
provincial control councils in relation to 
the disability notices forwarded to them 
by the insuring organs for 1946-49 show 
that there has been a steady improve- 
ment in coverage: while in 1946 only 34 
per cent of those for whom notices had 
been received were visited, by 1949 this 
proportion rose to 66 per cent. The high- 
est rate of penalties applied for all types 
of infractions is 3.2 per 100 home visits. 
This is almost a negligible rate, but it is 
pointed out that abuses would increase 
if control were eliminated or if it were 
known that no penalties would be meted 
out. The overwhelming proportion of 
penalties—nearly 75 per cent in 1947 and 


93 per cent in 1948—were imposed be- 
cause the sick person was not at home at 
the time of visit. In 1949 only 803 cases 
of fraud were uncovered. If this number 
alone, rather than the number of all 
types of infractions, is related to the 
464,556 home visits made in 1949, the 
rate of penalties would fall to less than 
0.018 per cent. 

When a home visitor has doubts about 
the reality of the beneficiary’s disability, 
he notifies the Provincial Control Coun- 
cil, and a medical examination by the 
physician-adviser of the insuring organ 
is requested. The striking fact in connec- 
tion with these medical examinations is 
the high proportion of suspensions of 
benefits that follows them in contrast to 
the low proportion that follows home 
visits: 58 per cent as compared to 2.8 per 
cent in 1949, for example. Furthermore, 
the results obtained by these two forms 
of control do not show significant varia- 
tions from year to year. It should be 
noted, however, that the 58 per cent for 
1949 does not mean that more than half 
of the sick insured engage in fraud; the 
medical examinations are given to those 
sick whose veracity has been questioned 
by the home visitor so that a preliminary 
selection is already operating which ex- 
plains the large proportion of suspen- 
sions. 

Fair hearings.—One of the conditions 
for approval and for the maintenance of 
approved status by a national union is 
that it grant to each insured member 
the right to settle the dispute which may 
arise between him and his union through 
a procedure outlined by law. 

Litigation usually involves either de- 
nial of the right to benefits or deprivation 
of benefits. 

First in the procedural hierarchy is 
conciliation, whose decisions acquire val- 
ue only if not challenged by the general 
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administrator of the National Sickness- 
Disability Insurance Fund. The Con- 
ciliation Council is constituted separately 
for each case, with its members nomi- 
nated by the insured, the insuring organ, 
and the Claims Commission, which will 
be competent to examine the case subse- 
quently if no solution is reached through 
the conciliation procedure. 

Claims commissions are made up of 
ten members named by the minister of 
labor and social security, of whom five 
are chosen from a panel presented by 
employers’ organizations and five from 
workers’ organizations. The president is 
elected by the commission itself. The 
term of office is three years. The right to 
appeal to the Claims Commission be- 
longs to the insured, the insuring organ, 
and the general administrator of the Na- 
tional Fund, The commission decides on 
facts, unless one of the parties expresses 
a desire to be heard, in which case both 
parties are given the opportunity to speak. 

The one Recourse Commission, which 
sits in Brussels, is composed of eight 
members, of whom half represent work- 
ers and the other half, employers. They 
are all named by the minister of labor 
from panels presented by workers’ and 
employers’ organizations, with the presi- 
dent named by the Crown. The term of 
office is three years. The Recourse Com- 
mission also includes a government com- 
missioner and his alternate, designated 
by the minister of labor, who participate 
in an advisory capacity. The right to ap- 
peal to the Recourse Commission be- 
longs to the insured, the insuring organ, 
the general administrator of the National 
Sickness-Disability Insurance Fund, and 
to the minister of labor. There is no ap- 
peal from the Recourse Commission to a 
higher administrative authority, but all 
cases may be reviewed by judicial tri- 
bunals. 
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Statistical data for the period April 1, 
1949, to December 31, 1950, show that 
conciliation commissions handled by far 
the largest number of cases, 12,689, and 
were able to settle the largest proportion 
of them, 95.4 per cent. The claims com- 
missions handled the next largest volume 
of cases, 2,909, but were able to settle a 
relatively smaller proportion, 84.2 per 
cent. The Recourse Commission handed 
down a decision in only 40 per cent of the 
368 cases that reached it. Of the 145 
cases on which decision had been reached 
by the Recourse Commission during 
1950, 62 per cent came on the initiative 
of the insured themselves; 26 per cent 
were initiated by the insuring organ; and 
12 per cent were brought by the general 
administrator of the National Fund. The 
commission judged 52 per cent “un- 
founded” and another 8 per cent “‘not re- 
ceivable.” This means that in 60 per cent 
of the cases the complaint was not justi- 
fied. It was the insured themselves who 
had initiated the greatest number of the 
unjustified cases—68 of 88 so designated 
by the commission. No cases have been 
taken to court. Whether this means that 
the administrative fair hearings machin- 
ery functions adequately or that it is still 
too new to have been tested by judicial 
tribunals is difficult to judge. 


COSTS AND FINANCING 


The cost of sickness-disability benefits 
has risen by 26 per cent between 1947 
and 1949, while the number of workers 
covered during this period decreased by 


0.5 per cent. Of the total expenditures, | 


the greatest proportion has always been 
spent for medical care; furthermore, the 


sums allocated to medical care have in- | 
creased steadily, while those allocated to | 


the indemnities have been decreasing. 


Thus, medical care expenditures rose | 
from 53.8 per cent of the total in 1947 to | 
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62.3 per cent in 1949, while expenditures 
for indemnities fell from 46.2 per cent in 
1947 to 37.7 per cent in 1949, The largest 
single expenditure, however, has been 
consistently that for primary disability 
indemnity, constituting, even in 1949, 
22.3 per cent of the total; the next largest 
sum spent in 1949, 13.7 per cent of the 
total, was that for doctors’ fees, an ex- 
penditure which has been rising steadily, 
while the amount spent on pharmaceuti- 
cal products, paralleling fairly closely 
doctors’ fees, has had a somewhat erratic 
history. It should be noted that in ‘‘doc- 
tors’ fees’ are counted payments to gen- 
eral practitioners, specialists, and den- 
tists for ‘‘advice”’ and consultation only. 
If any treatment is furnished, its cost is 
included in the classification encompass- 
ing the disease to which such treatment 
was applied or the specific service ren- 
dered as, for example, cancer, dentures, 
etc. Actually, therefore, doctors’ fees 
amount to a great deal more than 13.7 
per cent of total expenditures. In the in- 
demnity sector, expenditures for primary 
disability decreased from 79 per cent of 
sums spent on all types of indemnity in 
1947 to 60 per cent in 1949, while the 
amount spent on invalidity indemnities 
in these years more than doubled. 

The average benefit per insured for all 
types of services has more than tripled 
during the five-year period between 1945 
and 1949, inclusive. The increase for 
medical care has been especially striking, 
in 1949 amounting to about three and a 
half times the sum spent in 1945 and ab- 
sorbing nearly two-thirds of the average 
benefit. Looking at the items in the medi- 
cal care sector separately, it is found 
that, while the absolute amounts spent 
have increased for all items, these in- 
creases have been at different rates, 
bringing about a change in internal dis- 
tribution. Thus, doctors’ fees and phar- 
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maceutical products, of almost equal im- 
portance, still remain the largest items 
in 1949; but both have become slightly 
less important in relation to the other 
items in medical care. The converse is 
true of special services; surgery and hos- 
pitalization have retained their relative 
positions. In the sector on indemnities 
the changes in absolute figures have 
not brought about similar kinds of 
changes in internal distribution. While 
the amount spent on maternity indem- 
nity has increased thirteen fold, it is still 
third in relative importance and repre- 
sents only 1.3 per cent of the total aver- 
age benefit. In contrast, the absolute 
amount spent on invalidity indemnity, 
having increased sixfold, has nearly dou- 
bled in its relative importance in the 
total group of items and in 1949 repre- 
sented about 8.6 of average benefit. On 
the other hand, while the absolute 
amount for primary disability has more 
than doubled, its relative importance 
within the average benefit has declined 
by more than 10 per cent. 

The activity of the different sectors of 
social security is financially assured in 
large part by the combined payments of 
workers and employers and in smaller 
part by state subsidies. The worker’s 
lump contribution is equal to 8 per cent 
or 8.25 per cent of his salary, depending 
on whether he is a wage-earner or a 
salaried employee. The tax is applicable, 
however, only to the first 5,000 francs 
($100) of the monthly salary; earnings 
over this amount are exempt. (This ex- 
emption does not apply to salaries of 
miners.) The employer’s contribution is 
equal to 18 per cent and to 15.75 per 
cent, respectively, of the worker’s salary, 
again depending on whether the salary 
taxed is that of a wage-earner or a sal- 
aried employee. Thus, the combined con- 
tribution amounts to 26 per cent of their 
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wages for workers and to 24 per cent of 
their salaries for employees. Of these 
global contributions, the amount allo- 
cated to the National Sickness-Disability 
Insurance Fund amounts to 6 per cent 
for workers and to 5 per cent for em- 
ployees. It is interesting to note that, 
when the global contribution is analyzed 
by sectors, sickness disability is the only 
sector of the social security system in 
which the contribution of both workers 
and employees is higher than that of the 
employer: that is, 3.5 per cent from the 
worker and 2.5 per cent from his employ- 
er and 2.75 per cent from the employee 
and 2.25 per cent from his employer. This 
is a partial carry-over from prewar days 
when mutual aid societies paid the entire 
cost themselves because they did not 
want interference from employers. Min- 
ers’ contributions amount to 4 per cent 
of total salaries (no ceiling exists) and are 
paid in through the Retreat Fund for 
Miners. Contributions for the involun- 
tarily unemployed are made by the state 
in accordance with fixed rates. State sub- 
sidies are of two kinds: a flat grant 
amounting to 16 per cent of combined 
contributions from the National Office of 
Social Security and the National Retreat 
Fund for Miners and extraordinary sub- 
sidies to cover the deficit of the miners’ 
sector. 

It is generally accepted that the dis- 
tinction between workers’ contributions 
and employers’ contributions in reality 
has only a historic and psychological 
value; from the point of view of the eco- 
nomic principles involved, it is not 
important whether contributions are 
charged to the employer or to the worker 
because in either case they constitute a 
part of the revenue from work. It has 
been proposed that for sickness insurance 
contributions should come exclusively 
from workers and should be paid by them 


directly to the insuring organ of their 
choice. There has been strong objection 
to this proposal on the ground that its 
end results would negate the compulsory 
principle itself. 

There is some difference of opinion 
among Belgian authorities as to the man- 
ner in which the amount of the contribu- 
tion ought to be fixed. Some believe that 
in social insurance contributions should 
be uniform for wage-earners and salaried 
employees and for different occupations 
even though they expose workers to var- 
ied intensities of risk. Such uniformity is 
attained if contributions represent a flat 
percentage of earnings uniformly applied 
to all salaries. The same approach is 
urged in determining contributions to 
cover work accidents and occupational 
diseases. Others believe that, while uni- 
formity may be theoretically sound, 
when applied within administrative plu- 
ralism coupled with a contractual financ- 
ing system, it results in an unequal dis- 
tribution of resources so that insuring 
organs with smallest resources often have 
to indemnify relatively more risks and 
more expensive risks than organs with 
greater resources. Therefore, they point 
out, in order to secure the social element 
in social insurance in Belgium, it is neces- 
sary to fix contributions in relation not 
only to salaries but also to risks as they 
are influenced by occupation, age, sex, 
etc., of the insured. 

As for the ceiling on salaries subject to 
insurance deductions, there appears to be 
general agreement that such a ceiling is 
undesirable and should be done away 
with. But because it is believed that a 
drastic change of this kind would not be 
acceptable at this time, suggestions have 
been limited to raising the ceiling more 
or less automatically in relation to the 
rise in wages. 

The National Sickness-Disability In- 
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surance Fund divides up the total re- 
ceipts among the insuring organs by 
crediting each organ with a uniformly 
applied proportion of the value of the 
contribution certificates remitted by its 
members. The contribution certificates, 
showing the amount of earnings on which 
the deduction had been made, are issued 
to the workers by their employers at the 
end of each three-month employment 
period; the workers must deliver these 
certificates to the insuring organ of their 
choice. On each contribution the Na- 
tional Fund retains 10 per cent, this 
money being used to cover its own ad- 
ministrative expenses and to finance the 
services for which it has direct responsi- 
bility. This is the so-called contractual 
system of financing; that is, no insuring 
organ can get either more or less than a 
certain fixed proportion of the contribu- 
tions made by its members, regardless of 
its financial needs in terms of the kind 
and number of indemnities it is called 
upon to grant, or the medical care that it 
must furnish. Insuring organs may ask 
members for supplementary contribu- 
tions in case of deficit. 

An examination of the relative finan- 
cial position of sickness-disability insur- 
ance within the total social security sys- 
tem shows that as far as receipts are con- 
cerned it has been either second or third 
in importance throughout the 1947-49 
period and that the proportion of the 
total it has received has been increasing 
steadily but not significantly—from 21 
per cent in 1947 to 25 per cent in 1949. 
From the point of view of expenditures, 
although the amounts spent have varied 
between being first, second, and third in 
relative importance, the percentage of 
the total that this sector absorbed has 
been diminishing—from almost 31 per 
cent in 1947 to 21 per cent in 1949. 

The relative position does not, how- 


ever, tell the entire story of the financial 
situation of the sickness-disability sector. 
A comparison of the absolute figures on 
receipts and expenditures shows that 
since 1947 receipts have been smaller 
than expenditures and that in 1948 the 
annual deficit reached 812 million francs, 
the highest on record. It appears so far 
that the sickness-disability sector offers 
greater danger of financial disequilibrium 
than any other sector of social security. 
Although sizable when stated in absolute 
figures, this deficit assumes less alarming 
proportions, however, when viewed as a 
part of the total finance of the sickness- 
disability sector. In 1948 receipts for 
sickness-disability—not counting gov- 
ernment subsidies—amounted to 4,413.8 
million francs. The deficit represented, 
therefore, about 18 per cent of receipts. 
Furthermore, 310 million francs of the 
813-million-franc deficit came from the 
miners’ sector; from the very beginning 
of the compulsory system, it had been 
foreseen that the miners’ contributions, 
unlike the contributions of workers and 
employees, would be insufficient to cover 
benefits granted to them because sickness 
and disability risks are higher in coal- 
mining than in other industries. In order 
to sustain coal-mining, an industry both 
basic and disinherited, the law provides 
that the state make up the deficit in the 
miners’ sector. 

The 1948 deficit brought about various 
emergency measures designed to lower 
expenditures: by 1949, the deficit was 
reduced to about 200 million francs. The 
restrictions on benefits resulting from 
these measures have not been lifted and 
are in force at the present time. The 
deficit also precipitated a wide and 
heated debate as to the reasons responsi- 
ble for it and the best way of arriving at a 
permanent financial equilibrium in sick- 
ness-disability insurance. 
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There are many people who believe 
that the deficit is largely due to various 
kinds of abuses: those committed by the 
beneficiaries themselves, by the doctors 
and pharmacists, and by employers and 
insuring organs. While it is well known 
that such abuses exist, they can account 
for only a small part of the deficit; al- 
though abuses were infinitely more nu- 
merous in 1945 and 1946 than in 1948 
and 1949 because the system of control 
was generally less well organized in the 
earlier years than in the later, the insur- 
ing organs showed a surplus in 1945 and 
1946 and a deficit in 1948 and 1949. 
Available statistics seem to indicate that, 
at most, abuses committed by bene- 
ficiaries use up only about 2 per cent of 
the total funds administered. 

Some people claim that a considerable 
part of the deficit comes from certain ad- 
ministrative weaknesses in the insurance 
system. For example, because there are 
no individualized accounts for the in- 
sured, it is at present impossible to con- 
nect the payment of a particular com- 
bined contribution to the National Office 
of Social Security and the issuance to the 
worker involved of his certificate ac- 
counting to the insuring organ for this 
contribution. It is agreed, however, that 
the sums lost through this administrative 
inadequacy cannot account for a sig- 
nificant portion of the deficit. 

Many highly competent people believe 
that the deficit is largely due to the cov- 
erage of “small” risks. Small risks are de- 
fined as illnesses that do not result in 
work disability for the insured, that do 
not prevent his dependents from carry- 
ing on household duties and attending 
school, and that do not necessitate long 
and costly medical care for any member 
of the family. “Large” risks would be the 
opposite kinds of illnesses. The claim is 
made that it is especially in relation to 
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these small risks that excessive recourse 
to sickness-disability benefits takes place 
and abuses occur. In 1948 fees for home 
calls and office consultations that pro- 
vided no diagnostic or therapeutic serv- 
ices amounted to 10.4 per cent of total 
expenditures and 13.1 per cent of total 
receipts of insuring organs. For the same 
year, expenditures for medicaments for 
nonhospitalized patients absorbed 10.9 
per cent of total expenditures and 13.7 
per cent of total receipts. These two 
items thus accounted for more than 21 
per cent and more than 27 per cent of 
expenditures and receipts, respectively. 
It is pointed out that illnesses necessitat- 
ing home and office visits and the pur- 
chase of medicaments may constitute 
only a small risk in cases in which they 
occur during a relatively short time or at 
a relatively reduced frequency. But bene- 
fits that are in themselves small become 
in their ensemble a heavy charge on the 
system when they are numerous and fre- 
quently granted. The validity of these 
figures as indicating expenditures on 
small risks rather than on all risks is 
challenged by French experience. French 
data show that, in relation to contribu- 
tions, the cost of illnesses that last not 
longer than fifteen days amounts to 4.3 
per cent of contributions. If such ill- 
nesses were excluded from coverage, de- 
ductions from basic salary could be re- 
duced by only 0.69 per cent. Of the total 
costs of sickness-disability insurance small 
risks absorb 7-13 per cent, depending on 
whether the illness lasts eight or fifteen 
days. This, it is pointed out, is not an 
excessive cost, especially in view of the 
many advantages, social, medical, and 
psychological, that the coverage of small 
risks brings about. 

According to other highly qualified 
persons, the real causes of the deficit 
combine several elements: (1) progres- 
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sively fuller application of insurance 
provisions, which has brought about 
heavier costs, unaccompanied by meas- 
ures to increase financial resources cor- 
respondingly; (2) progress of medical 
science, which has raised medical care 
costs; (3) nonselection of risks; (4) “‘so- 
cial’ diseases for whose ravages—widely 
spread because of the former lack of med- 
ical and preventive facilities—the com- 
pulsory system is paying; (5) transfer of 
costs from public assistance to social se- 
curity; (6) insufficiency of vocational re- 
habilitation ; (7) consequences of the war. 
By way of elaboration it is pointed out 
that between 1945 and 1948 expenditures 
for medical services increased sixfold, 
while payments per individual case by 
the insured doubled. For the same period, 
expenditures for indemnities multiplied 
by 3.7 to 17 times. By contrast, the num- 
ber of insured increased by only 50 per 
cent. Postwar economic conditions in 
Belgium, characterized by overemploy- 
ment, have affected sickness-disability 
insurance in two ways: many occasional 
salaried workers have obtained insured 
status and have remained eligible for 
benefits although more and more of them 
do not contribute; the urgent need for 
workers has conferred insurable status on 
a number of disabled and chronically ill 
who have thus been able to enter the in- 
surance system and to become bene- 
ficiaries. Because eligibility for public as- 
sistance is based on need while eligibility 
for social insurance is based on employ- 
ment status, there are many indigent 
people who did not qualify for the former 
but did qualify for the latter. Such in- 
sured undoubtedly include many who 
were not only excluded from public as- 
sistance by the test of need but were also 
excluded from voluntary insurance by 
the selection of risks. Among the indigent 
there were also the “‘ashamed poor,” who 


did not apply for public assistance and 
who could not pay for voluntary insur- 
ance. These people, if they now have or 
had in the past an employed status, have 
entered the sickness-disability system 
and bring to it, on an average, higher 
risks than do former members of mutual 
aid societies. Inadequate expenditures on 
vocational rehabilitation mean heavier 
costs in the long run. It is believed that, 
in order to be effective, vocational re- 
habilitation should not only be absolute- 
ly free but should also grant indemnities 
approaching the full normal salary. The 
compulsory system came into being im- 
mediately at the close of a particularly 
murderous and invaliding war. This ne- 
cessitated an initial therapeutic effort of 
abnormal magnitude. This effort has of 
necessity been sustained because the war, 
having been a total one, had lowered the 
standard of living of the whole popula- 
tion to a dangerous level, and this, in 
turn, has weakened the recuperative 
powers of the people and has aggravated 
the nature and the number of those ill- 
nesses needing long and expensive treat- 
ment. 

Much discussion has taken place 
around the various proposals advanced 
with regard to the problem of the finan- 
cial deficit. It has been suggested that, if 
social security covered the entire popula- 
tion uniformly, the simplest means of 
financing it would be through taxation. 
The state would be the sole financial con- 
tributor. Conversely, it is conceivable 
that a system of social security limited to 
some particular group would be financed 
entirely by this group, without the par- 
ticipation of the state. In Belgium of 
1951 neither one of these positions is ac- 
ceptable or practicable. Financing and 
administration of social security are con- 
ceived of as a partnership of workers, 
employers, and the state. State participa- 
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tion is thought of as consisting of two 
parts, one normal and one extraordinary. 
The normal state contribution is de- 
termined in relation to those cost ele- 
ments that cannot reasonably be left to 
be covered by employers and workers 
alone because they bring about benefits 
for the whole community. The extraordi- 
nary contribution serves to cover ac- 
cidental or temporary deficits. If in- 
sufficiency of receipts in relation to 
expenditures becomes chronic, the state 
must intervene in order to reduce ex- 
penditures or increase receipts or do the 
two simultaneously. Since it is impossible 
to reduce expenditures because benefits 
are already largely insufficient, it is pro- 
posed to increase receipts—those that 
come from the country’s economy as well 
as those that come from the state. The 
workers’ and employers’ share is to be 
increased by suppressing or raising the 
ceiling applicable to workers’ salaries on 
which contributions are deducted; the 
state’s share is to be increased so that 
greater equality between its contribution 
and the contribution of workers and em- 
ployers is achieved. In support of in- 
creased state subsidies for the sickness- 
disability sector it is argued that, since 
the deficit has in fact made possible a 
considerable improvement in the coun- 
try’s health, it is only proper that it 
should be met by a larger contribution 
from the public treasury. Of the 26 milli- 
ard francs received by the social security 
system in 1949, 18 milliard 319 million 
were furnished by employers and work- 
ers and only 7 milliard 727 million by the 
state. The share contributed by the state 
is therefore smaller than that of the other 
two partners in this joint enterprise. In- 
crease in state subsidies will permit the 
continued coverage of small risks and 
will make possible the extension of social 
insurance benefits to ever greater masses 


of the people. As experience brings about 
better administration, as people learn to 
understand better the essential social 
character and purpose of the compulsory 
system, and as the general level of health 
rises, there will be a proportionate dimi- 
nution in expenditures. In time deficits 
may be wiped out. 

Another group of experts, however, 
opposes an increase in state subsidies on 
the ground that social insurance should 
normally be financed by revenue from 
work so that it does not become a form of 
state aid whose administration on all 
levels would be state dominated. Limited 
state financial participation is admissible 
in given circumstances or to cover deter- 
mined needs and is sometimes desirable 
as a stimulant to encourage the realiza- 
tion of a given objective; for example, to 
encourage the greater development of 
preventive medicine. To increase receipts 
at the present time is psychologically and 
economically impossible. Consequently, 
the only sound method for wiping out the 
deficit—and in this view financial equi- 
librium is essential—is to decrease ex- 
penditures. Because current benefits 
are already largely inadequate, their 
amounts cannot be reduced. Among the 
ways of decreasing expenditures that ap- 
pear possible, the most frequently sug- 
gested have been the following: 

a) Continue to cover “large’’ risks but 
exclude ‘‘small’’ risks. Each individual 
should continue to pay from his own re- 
sources for the small risks of his daily 
life, secure in the knowledge that the col- 
lectivity will manifest its solidarity to- 
ward him at the moment when these 
risks assume threatening proportions. 
The exaggerated spirit of recovery that 
is now rampant among the workers 
would largely disappear if there were 
nothing to recover; that is, if insurance 
covered only the risks which did not per- 
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mit excesses. Consequently, the cost of 
small risks would be lower in a system of 
individual responsibility than in a system 
of collective responsibility. Furthermore, 
the currently operating system has not 
deterred the insured in any appreciable 
degree from recourse to medical services 
and medicaments even though they must 
themselves meet about half the cost of 
such services and products. Thus, the 
normal play of preventive medicine 
which the individual sets into motion 
when he consults a physician for the least 
illness would not be eliminated. It is also 
emphasized that a large number of small 
risks, notably those important in relation 
to preventive medicine, are already cov- 
ered for the major part of the population 
by legislation which existed before the 
introduction of the compulsory system 
and which provides free and continued 
protection. A serious preventive medi- 
cine cannot be founded on the initiative 
of the sick themselves, who frequently 
act without discernment; rather it must 
be carried out through the development 
of sanitary services and of free public 
health services. While social security 
must and does contribute effectively to 
the prevention of disease, it cannot be 
the principal means of such prevention. 
To these arguments the opponents of the 
exclusion of small risks answer that, to 
be educative, the concepts on which sick- 
ness insurance is based must penetrate 
deeply into the psychic complex of 
the working population. This insurance 
must, therefore, extend its influence and 
its benefits to the greatest number of 
workers. If sickness insurance should 
cover only the large risks, its psychologi- 
cal base would be contracted and its so- 
cial roots would be pulled up because 
victims of large risks are much less nu- 
merous than victims of small risks. Eco- 
nomically the suppression of small risks 
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would result in shifting their costs—now 
shared by workers, employers, and the 
state—exclusively to the workers. From 
a social point of view, this would be a re- 
gression. Furthermore, it would diminish 
the workers’ purchasing power, would 
have unfavorable repercussions on the 
economy, and would, in effect, mean a 
disproportionately high contribution by 
the workers. In relation to prevention, 
the insurance system that covers small 
risks permits both the most effective ac- 
tion against illness itself and an infinitely 
more systematic effort toward the gener- 
al amelioration of public health. Inclu- 
sion of such risks is basically important 
for the health of children and thus for the 
condition of the entire family. Preventive 
measures that do exist do not reach the 
masses of people that are reached by in- 
surance; neither do they take care of 
those light illnesses which are the symp- 
toms of serious conditions that may be- 
come dangerous and crippling if they are 
not cared for in time. 

b) Exempt from coverage medical ex- 
penses up to a fixed amount, requiring 
that these be met by the insured himself. 

c) Establish a waiting period of twelve 
days for all illnesses, any medical ex- 
penses connected with these twelve days 
to be paid by the insured himself. After 
this initial period, all illnesses are to be 
divided into small risks and large risks. 
Small risks are to be excluded from cov- 
erage; large risks are to be covered more 
adequately than they now are. The peri- 
od of unpaid illness is limited to twelve 
days because, under present administra- 
tive arrangements, it takes about that 
long for adequate medical control to be 
completed. 

d) Continue to cover all risks but pay 
doctors on a contract rather than on a 
fee-for-service basis as at present. 

e) Divide benefits into compulsory and 
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supplementary. The compulsory benefits, 
which would cover what are now called 
“large” risks, would be guaranteed to 
each insured; the supplementary benefits 
would be determined by individual insur- 
ing organs on their own responsibility. 
This proposal is conceived of as operating 
concurrently with a system of voluntary 
insurance integrated into the compulsory 
system which would make available to 
some insured additional benefits not avail- 
able under the compulsory system. This 
would mean that under the compulso- 
ry system medical care would differ as 
between different insuring organs even 
though the insured all contributed the 
same proportion of their wages toward 
financing benefits. 


ATTITUDE OF THE ORGANIZED 
MEDICAL PROFESSION 


One of the factors that unquestionably 
determines how well sickness-disability 
insurance achieves its objectives of pro- 
viding the best available medical care to 
all who need it promptly and efficiently 
is the attitude of the physicians, dentists, 
nurses, and other medical personnel to- 
ward this insurance. An attempt was 
made by the writer to evaluate this atti- 
tude by interviewing some physicians 
and more especially by examining care- 
fully the available numbers of the Bel- 
gian Doctor, the official semimonthly 
published by the Belgian Medical Feder- 
ation. This federation in 1950 included 
about 6,200 of the 8,126 physicians then 
practicing in Belgium, or somewhat more 
than 75 per cent. 

In 1939 the annual Belgian Medical 
Congress, organized by the Belgian Med- 
ical Federation, was given over entirely to 
a discussion of compulsory sickness-dis- 
ability insurance. As a group, the organ- 
ized physicians concluded that such in- 
surance was neither feasible nor desirable 


for the general population but that it 
might be introduced as a temporary 
measure for the medically needy. In view 
of this negative attitude, they were not 
invited to join the clandestine groups 
that studied and discussed social secu- 
rity problems during the German occupa- 
tion between 1940 and 1944. 

The reaction of the organized physi- 
cians to the promulgation of the organic 
decree creating the compulsory system of 
social security was immediate and spe- 
cific. 


The Government has created a project of so- 
cial insurance. We were not consulted! They are 
building Medicine without us; we have abso- 
lutely nothing to say; they do however, throw us 
a bone; there will be a commission which will set 
the scale of fees: five doctors and five trade- 
unionists. The five doctors are named by the 
Government from lists furnished by the most 
representative professional unions or federations 
of unions. It is not difficult to foresee what will 
happen. The Government will name the doc- 
tors, four pure and one impure. The latter plus 
the five trade-unionists who will vote in a bloc 
will be a majority of six against four and the 
game is up. And if by some impossible chance 
these five doctors, united by their conscience, 
constituted a bloc? It is still very simple! This 
project provides that in case of a tie, it is the 
Crown (otherwise stated, the Minister) who de- 
cides. [The doctors must say] no. . . . It is quite 
in spite of ourselves and as a last resort that we 
come to this but necessity is law. We are not 
servants and we wish that it be recognized that 
Medicine is the corner stone of Society and that 
simple good sense demands that Medicine be 
organized by doctors and not by political par- 
ties. 


On December 11, 1944, the president of 
the Belgian Medical Federation, in a let- 
ter to the prime minister, wrote as fol- 
lows: 


We regret to have to inform you that, in its 
actual form, the project of social insurances is 
absolutely unacceptable to physicians and that 
we refuse to support it, not because of personal 
interests more or less badly treated, but because 
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this project sets up a medical organization 
which the physician, as the only competent 
technician in medicine, must find deplorable 
. . . the medical body refuses to lend its support 
to such an organization of social insurance. 


No practical suggestions are made as to 
how social insurance ought to be organ- 
ized except that this ought to be done by 
doctors with the somewhat vague state- 
ment that “the Belgian Medical Federa- 
tion is not opposed to social insurance; 
the organized physicians hope that it 
will be installed on a vast scale but on the 
condition that it be realized in the well- 
understood interests of the insured.” 
Thus, at the time of the introduction of 
the compulsory system, the organized 
physicians found themselves in the 
equivocal position of having in 1939 ex- 
pressed their considered rejection of the 
compulsory principle, protesting their ex- 
clusion from clandestine groups that cre- 
ated the compulsory system and made it 
into law and affirming their willingness 
to bring to the compulsory system their 
wholehearted collaboration, provided it 
was organized and managed by organ- 
ized physicians. 

From then on, and up to the present 
time, the Belgian Medical Federation 
has engaged in a systematic campaign of 
nonco-operation with the administration 
of sickness-disability insurance. It has 
repeatedly put pressure upon its mem- 
bers not to agree to accept the fees fixed 
by the insurance system as reasonable; it 
has never ceased calling upon doctors to 
stand together in their opposition to the 
National Sickness-Disability Insurance 
Fund; it has issued a series of specific di- 
rectives inimical to the regulations of the 
National Fund which doctors have been 
urged to follow under pain of censure and 
of weakening the status of the entire 
medical profession. It has destructively 
criticized and ridiculed the administra- 


tion of sickness-disability insurance, as 
well as medical facilities, such as poly- 
clinics established by trade-union organi- 
zations. It has refused to participate, 
even temporarily and on a purely experi- 
mental basis, in a contract system of 
payment for medical care. In short, it has 
consistently obstructed and fought not 
only the specific applications of sickness- 
disability insurance provisions but also 
the compulsory principle itself. While 
this intransigent attitude has character- 
ized the behavior of the Belgian Medical 
Federation, many individual physicians 
—most of them members of the federa- 
tion—have either followed the position 
of the organized group halfheartedly, or 
have co-operated actively with the ad- 
ministration of sickness-disability insur- 
ance in their relationships with patients 
and through participation in various ad- 
visory technical groups attached to the 
National Fund, or both. It should also be 
noted that the organized pharmacists 
and dentists have always co-operated 
with the National Fund and have there- 
fore been included in the various adviso- 
ry councils attached to the administra- 
tion of sickness-disability insurance. 

In October, 1945, the Belgian Medical 
Federation consented to name delegates 
to the Technical Medical Council of the 
National Fund, charged with working 
out co-operative relationships between 
the administration of the insurance sys- 
tem and the organized physicians. Dur- 
ing the two years of negotiations the 
Medical Federation continued its suspi- 
cious, negative attitude. Negotiations 
finally broke down because of an irrecon- 
cilable disagreement on fees: the organ- 
ized physicians refused to accept the fee 
scale proposed by trade-union and em- 
ployer representatives as too low; the ad- 
ministration refused to accept the fee 
scale of the organized physicians as too 
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high in relation to the economic resources 
of the majority of insured workers. That 
the negotiations broke down on the ques- 
tion of how much physicians can legiti- 
mately charge and still place their serv- 
ices within the reach of all who need 
them is especially interesting in view of 
the physicians’ continuous declarations 
of concern for the health of all the people. 
In connection with the break-off of ne- 
gotiations, the president of the National 
Administrative Committee of the Na- 
tional Fund wrote the Medical Federa- 
tion as follows: 

From the moment when the collectivity as- 
sumes the payment of a very large part of medi- 
cal honoraria there comes into existence a new 
fact which, it seems to me, should have made 
the medical body think; and all the more be- 
cause this assumption of payment makes acces- 
sible paid medical care to important classes of 
the population which until then received no 
medical care at all or in any case were treated by 
the doctors free of charge. Under these condi- 
tions, I repeat, it appears to me contrary to so- 
cial ethics that the medical body refused to 
discuss with representatives of the said collec- 
tivity the scale of honoraria even though it is 
.this collectivity which had assumed the pay- 
ment of such a large part of the charges and had 
undeniably developed their global volume. 


That the “global volume” of doctors’ 
earnings has increased tremendously be- 
cause of the introduction of compulsory 
insurance is clearly borne out by existing 
statistics. As has been mentioned, for the 
period 1946-48 the number of visits to 
doctors’ and dentists’ offices and home 
visits increased from twelve million to 
more than twenty million, raising the 
average number of consultations per in- 
sured from 6.4 in 1946 to 9.0 in 1948. At 
the same time, the average cost per con- 
sultation—as paid by the insurance sys- 
tem—rose from 19 francs to 32 francs. 
The same general situation obtains with 
regard to pharmaceutical services: the 
number of prescriptions filled increased 


from eighteen million in 1946 to about 
thirty million in 1948, so that the average 
number of prescriptions per insured 
jumped from less than ten to more than 
thirteen. But the average cost per pre- 
scription went up only slightly. 

After the rupture of negotiations de- 
scribed above, the Belgian Medical Fed- 
eration appointed a commission to re- 
examine the “problem of sickness-disa- 
bility insurance.’ This commission, made 
up of thirteen eminent Belgian physi- 
cians, held eighteen sessions from No- 
vember 8, 1947, to March 7, 1948, and 
finally came out with a report on April 
25, 1948, which was later approved and 
adopted by the Medical Federation. As 
summarized in the official organ of 
the federation, “the conclusions which 
emerge from this report” are the follow- 
ing: 


1) all State organizations, all semi-official 
organizations, in whatever form, must be ex- 
cluded. Such an organization leads fatalistically, 
with or without the participation in manage- 
ment of the Medical Body, to State Medicine, to 
bureaucracy, to waste, to a reduction to slavery 
of the insured, to a failure to recognize their 
rights, their interests and their liberty; 2) medi- 
cal insurance must be entrusted exclusively to 
private initiative. The insured must have the 
right of control over the insurance system and 
over their insuring organs; 3) the rights and the 
dignity of the insured must be respected; the 
ifisurance system must strive to develop among 
them a spirit of solidarity and of responsibility; 
the insured must have a direct interest in the 
wholesome management of their insuring or- 
gans; 4) the mutual aid societies must be re- 
established in their autonomy. Their moral and 
social missions must be reinforced. They must 
federate themselves in order to retain the cen- 
tral administration of the insurance system in 
their hands, to realize a coordination of their ac- 
tivity and to carry out the necessary discipline 
under the superior control of the State; 5) the 
rights and prerogatives of doctors must be rec- 
ognized and respected and the direction of 
everything that concerns medicine must be en- 
trusted to them; 6) the doctors must place them- 
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selves in a position—with the aid of the Medical 
Federation and the local Unions—to fulfill all 
their professional and social obligations, to 
establish the indispensable control and disci- 
pline, to take all needed steps to bring to the in- 
sured and to insurance all the collaboration 
which can be rightfully expected of them. 


In short, the compulsory principle is re- 
pudiated—even though it had long since 
been adopted by the overwhelming ma- 
jority of the Belgian people—and com- 
pulsory insurance, to be organized and 
administered by doctors, is tolerated 
only as a “temporary measure,” to be 
later replaced by the old system of “‘pri- 
vate’’ medical care and voluntary insur- 
ance. It is interesting to note that a siz- 
able group of organized physicians, 
headed by a prominent Brussels doctor, 
thought that while the report had done 
an admirable job of enunciating the pure- 
ly medical principles—free choice of doc- 
tor, inviolability of the professional 
secret, opposition to a contract system of 
payment for service, suppression of pay- 
ment by a third party, liberty of pre- 
scribing treatment, etc.—it had failed to 
produce “a practical plan of organization 
of sickness-disability insurance from a 
medical point of view.” This dissenting 
group presented a counterplan which op- 
posed the further decentralization of pri- 
mary insuring organs which would lead 
to a renewal of their isolation and re- 
jected as utopian the idea that sickness- 
disability insurance is a temporary insti- 
tution. 

The two plans proposed by the organ- 
ized doctors did not have any construc- 
tive influence on eliminating the rift be- 
tween the organized medical profession, 
on the one hand, and the administration 
of sickness-disability insurance, on the 
other. The latter, therefore, continued to 
operate without the collaboration of the 
former. But as the application of insur- 
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ance provisions developed both in extent 
and in depth, problems arose and deci- 
sions were made that were of great con- 
cern to the organized doctors and that, in 
some instances, forced them to action 
that would not otherwise have been tak- 
en. For example, writes the official organ 
of the Medical Federation, “‘it was neces- 
sary to have the promulgation of sick- 
ness-disability insurance ... to see the 
question of specialization resurge and 
present a new aspect.” 

In spite of the reiterated claim of the 
Medical Federation that the “‘sickness- 
disability insurance makes every effort 
to continue to lay its hand on the Medi- 
cal Corps” and that it should be treated 
as a temporary evil, it has become obvi- 
ous to most Belgian doctors that the com- 
pulsory system has come to stay. Be- 
cause of the spread of this conviction, an 
increasing number of federation mem- 
bers has apparently begun to disregard 
the instructions about various phases of 
their relationship with the insurance ad- 
ministration coming to them from the 
Medical Federation. Early in 1949 the 
federation complained that the organ- 
ized doctors might not have found them- 
selves completely outside the administra- 
tion of the insurance system “‘if the af- 
filiated members had observed the in- 
structions” issued to them by the central 
office. In the face of a firm attitude on the 
part of the administration which ‘“‘con- 
tinues to regret the absence of permanent 
contacts with the medical corps,’’ the or- 
ganized doctors have become somewhat 
more cautious in their criticisms of the 
National Fund and more sensitive to 
criticism directed toward them by insur- 
ing organs and insured patients. Over- 
tures through the Ministry of Public 
Health and Family Welfare have been 
initiated by the Medical Federation to 
get back into the Technical Medical 








456 BERNICE MADISON 


Council. In a letter of February 17, 1949, 
to the minister of labor and social secu- 
rity, the Medical Federation declared 
that 


if the delegates to the preceding Technical Med- 
ical Council handed in their resignations, it was 
because they saw themselves morally obligated 
to do so, their work of collaboration within the 
Council having for the most part been rendered 
sterile by the fact that the superior authority 
made decisions that took no account of the work 
realized within the Council. 


To this the minister replied as follows in 
a letter of March 14, 1949: 


The Technical Medical Council was not and 
is not now, under the new formula, an adminis- 
trative organ, but rather an advisory organ. It 
belongs to the representatives of workers and 
employers within the Administrative Commit- 
tee of the National Sickness-Disability Insur- 
ance Fund to inspire themselves as much as 
possible by the suggestions expressed by the 
Technical Medical Council and to carry the en- 
tire responsibility of the management of sick- 
ness-disability insurance. 


Representatives of the Medical Federa- 
tion were not included in the new Techni- 
cal Medical Council and continue to be 
excluded at the present time. By con- 
trast, the Dental and Pharmaceutical 
Technical Councils include representa- 
tives from dental and pharmaceutical 
organizations. 

As the entire system of social security 
in Belgium came under review with the 
appointment of two national commis- 
sioners charged with the duty of bringing 
forward proposals for a ‘‘reform,” the or- 
ganized physicians began to reiterate 
their proposals but in a considerably 
more moderate vein. By the middle of 
1950 it was possible for the honorary 
general secretary of the Medical Federa- 
tion to write: “After a backward move- 
ment [stretching over] several years dur- 
ing which we had noted not only ad- 


vantages but also certain disadvantages 
of sickness-disability insurance, it can no 
longer be doubted that the former out- 
weigh the latter.” At this writing the or- 
ganized physicians remain completely 
outside the administrative structure; as a 
group they are not consulted even in an 
advisory capacity. The main difficulty, 
the chief reason for the continuing di- 
vorce between sickrc¢ss-disability insur- 
ance and the organized physicians, arises 
out of the uncompromising position of 
the Medical Federation on method of 
payment for services: they insist that 
fees to be charged for medical care must 
be determined by physicians themselves, 
without the effective participation of 
workers’, employers’, and state repre- 
sentatives, and must be paid directly to 
the doctor by his patient at each visit, 
without the intervention of a ‘‘third’’ 
party. 

Various suggestions have been made 
to remedy the situation. It has been pro- 
posed, for example, that, in order to pro- 
tect both the resources of the insured and 
of the insurance system, it might be pos- 
sible to offer to the insured the right to 
choose only among physicians who have 
agreed to respect the price scale set by 
the insurance system. To this idea it has 
been objected that the insured will think, 
rightly or wrongly, that the insurance 
system does not furnish them the services 
of the best doctors. A compromise meas- 
ure might be to allow the patients com- 
plete freedom of choice but also to fur- 
nish each patient with a list of physicians 
in his region who agree not to charge fees 
higher than those fixed by the insurance 
system. Failure to carry out this agree- 
ment would lead to being stricken off the 
list. To this it is pointed out that many 
physicians might be afraid to’ ave their 
names placed on such 1’. s” “cause of the 
pressure from the Med‘*- Federation 
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which might harm their professional 
standing and their practice. Finally, it is 
urged that without disturbing the cur- 
rent system of fee for service, the admin- 
istration of sickness-disability insurance 
ought to organize the contract system for 
those physicians and patients who wish 
it, especially since provisions for estab- 
lishing a contract system are authorized 
by the founding decree. The vehement 
opposition of the Medical Federation to 
a contract system does not seem well 
founded in view of the fact that such a 
system is functioning in a very satis- 
factory manner, for both patients and 
doctors, in the Netherlands. It is certain 
that many doctors, especially the young 
men who experience great material diffi- 
culties in the beginning of their careers, 
would be favorably disposed toward a 
contract system. Such a system would 
also be gladly accepted by many patients 
because it would do away with the possi- 
bility of limiting coverage to large risks; 
and it would also make possible advance 
knowledge by the insured of the amount 
he himself will contribute toward his 
medical care costs so that he may budget 
such costs on a planned basis, knowing 
that they will not be exceeded no matter 
how disastrous the illness he may suffer 
during the specified period of the con- 
tract. 


AVAILABILITY, ADEQUACY, AND 
QUALITY OF BENEFITS 


As has been pointed out, coverage 
limitations deprive a considerable num- 
ber of Belgian people of needed medical 
care. But is medical care always available 
when needed to those who are covered in 
view of the fact that costs of such care 
are only partially reimbursed and that 
adherenc > to. the fee scales established by 
the insurar ,,.dministration is not 
obligatory. «i: the medical profession? 
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The organized physicians in Belgium 
have consistently refused to grant to the 
insurance system the right to fix price 
scales or to consider themselves morally 
bound to apply them even when they 
appeared reasonable. They have con- 
tinued to charge the fees they see fit. 
Since these fees are in many instances 
higher than the prices fixed by the insur- 
ance administrators—especially in the 
large cities—the insured himself has to 
pay not only the portion of the hypo- 
thetical cost not reimbursable under the 
insurance system but also the difference 
between this hypothetical cost and the 
actual fee charged by the physician. It 
has been estimated that the insured 
themselves pay about half the cost of 
medical care. The same is generally true 
for pharmaceutical products. Are there 
any insured persons in Belgium who do 
not get the medical care they need be- 
cause they cannot pay even half of its 
cost? Is there under the compulsory sys- 
tem a rich and a poor man’s medicine? 
No conclusive answer can be given to 
either question. In connection with the 
first, it may be pointed out that the in- 
crease in the total number of consulta- 
tions by doctors and dentists and in the 
number of consultations per insured may 
have come largely from those insured 
persons who can afford to pay half of the 
cost of medical care and does not, there- 
fore, represent a net increase in the num- 
ber of persons using medical services. In 
connection with the second question, it 
is noted that Belgium’s four universities 
have each established a medical center 
which offers the services of the leading 
physicians of the country at fees fixed by 
the insurance system. It is argued that, 
because Belgium is small in area and 
communications are good, it is not diffi- 
cult for anyone to reach such centers. If 
the sick person cannot afford the best 
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medical care in his own community be- 
cause of the restricted reimbursement 
provisions of the compulsory insurance 
system and the unwillingness of the doc- 
tor to accept the fixed price, he can come 
to one of these four centers. There re- 
mains, however, the problem of the cost 
of transportation and living away from 
home which may be prohibitive for work- 
ers of small and modest means. 

There appears to be some justification, 
therefore, for believing that for some 
covered families the present arrange- 
ments fail to provide security from hard- 
ship and perhaps ruin or do not make 
available needed medical care. 

Are benefits adequate? Within the 
current Belgian system benefits for medi- 
cal care—that is, benefits in kind—are 
identical for all insured. Most Belgian 
experts find that this equality is justified 
by the fact that in medical care the ex- 
penditures which are reimbursed are 
practically the same for all sick persons, 
regardless of their social and economic 
position. By contrast, disability indemni- 
ties, designed to provide partial compen- 
sation for loss of earnings, are calculated 
in proportion to these earnings and con- 
sequently vary from one insured to an- 
other. There seems to be general agree- 
ment in Belgium that this is a happy 
combination which is not only equitable 
but also socially desirable. It is pointed 
out that, while indemnity must guaran- 
tee to the insured a decent existence and 
protection from want, it must not be 
limited by being related to a “vital” 
minimum—amount sufficient to cover 
only the most urgent needs—uniformly 
applied to all insured. To insist on such a 
minimum, it is claimed, is to be ignorant 
of human nature; even when confronted 
by the hazards of life, human beings wish 
to continue to provide the means of sub- 
sistence in accordance with their social 


class and occupation and thus to main- 
tain their previous standard of living. 
Limiting benefits to a vital minimum 
would be realistic only if the insured 
were able to supplement minimum bene- 
fits by voluntary insurance integrated 
into the compulsory system. Providing 
neither a minimum standard nor a previ- 
ous standard, the current system is de- 
signed to guarantee the disabled worker 
a decent revenue—decency being deter- 
mined in relation to previous earnings— 
never allowing this revenue, however, to 
attain previous earnings fully and thus to 
deter the worker from a desire to return 
as soon as possible to remunerative ac- 
tivity. 

While the desirability of not setting 
upper limits to benefits—except as they 
are automatically set by earnings and 
contributions—may be granted, the ab- 
sence of legal provisions that would se- 
cure a standard below which no recipient 
should fall regardless of his class and oc- 
cupation is open to serious question. All 
authorities agree that the majority of 
current benefits, unrelated to such a 
standard, are largely inadequate; conse- 
quently, the fulfilment of the major pur- 
pose of social insurance, protection from 
want, is almost impossible. 

There is also some question as to 
whether benefits, as they are now cal- 
culated, procure for the insured real pur- 
chasing power. Benefits of short duration 
in general appear to satisfy this condition 
because they are calculated on the basis 
of salaries which are valid for the period 
to which the benefits are related. By 
contrast, this no longer seems to be true 
for benefits of long duration if they are 
calculated on historic salaries. That is 
why it is necessary, according to Belgian 
authorities, to establish the principle 
that benefits be calculated as a percent- 
age of salary the insured would normally 
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earn if he were working. In order to give 
the insured real purchasing power, the 
wage categories on which the calculation 
is based must be adapted regularly and 
in a reasonable manner to the general 
movement of current salaries. 

What can be said about the quality of 
medical care offered under the compulso- 
ry sickness-disability insurance in Bel- 
gium? 

The various laws dealing with this 
type of insurance do not include any spe- 
cific provisions concerning either the 
standards of service that must be 
achieved or the ways and means for real- 
izing desired standards through regular 
and consistent planning, development, 
and co-ordination of medical facilities 
and personnel within the compulsory sys- 
tem itself. Legal provisions establishing 
administrative and medical control pro- 
cedures emphasize their use chiefly for 
the suppression of abuses and frauds. On 
the other hand, the laws do not expressly 
confine the control machinery to such a 
negative function. There is nothing in 
them that prevents using the various 
types of control for emphasizing a posi- 
tive approach to the possibilities of sick- 
ness-disability insurance; that is, making 
sure that none of the workers and em- 
ployees who qualify is excluded from the 
advantages and protections that are 
available and securing for beneficiaries 
the best quality of medical care that the 
country’s medical resources are able to 
furnish. Some legal provisons—especial- 
ly those defining the status and duties of 
the physician-advisers and those fixing 
the composition of the Administrative 
Committee of the National Sickness- 
Disability Insurance Fund—if broadly 
and constructively interpreted, appear 
to provide avenues for study and action 
in the area of quality of medical services. 
One of the main functions of physician- 
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advisers is to control the medical services 
claimed by the insured and their depend- 
ents in order to guard the general health 
of the families under their care by mak- 
ing certain that they obtain the best 
available medical services promptly and 
without difficulty. According to legal 
provisions, in carrying out this function, 
the physician-adviser may request from 
the treating physician the medical in- 
formation that he needs, may question 
the correctness of the diagnosis and the 
appropriateness of the prescribed treat- 
ment, and may demand that the entire 
medical situation in a given case be re- 
viewed either by the Technical Medical 
Council advising the National Fund or 
by a third physician whose competence 
and objectivity are accepted by the two 
disagreeing doctors. The legal provisions 
also state that the physician-adviser may 
be consulted directly by the insured, 
which implies that in such a case he may 
give advice to the sick person and, at his 
demand, instruct him on the treatment 
to be followed. The quality of such direct 
service to the insured would, therefore, 
depend on the technical competence of 
the physician-adviser and the adequacy 
of the facilities at his disposal. As for the 
composition of the Administrative Com- 
mittee of the National Fund, it will be re- 
called that, in addition to delegates from 
workers’ and employers’ organizations 
and the five national unions, the com- 
mittee includes three government com- 
missioners, one each from the Ministry 
of Labor and Social Security, Ministry 
of Public Health and Family Welfare, 
and the Ministry of Finance. Since the 
Ministry of Public Health has, among its 
various functions, the responsibility for 
setting standards, inspections, approval, 
and supervision of the various medical 
facilities of the country, it appears that 
the membership of this committee in- 
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cludes the key persons needed for de- 
veloping an integrated medical care pro- 
gram of high quality for the insured. For 
technical assistance in this task the com- 
mittee can draw upon the three technical 
councils—medical, dental, and pharma- 
ceutical—attached to it in an advisory 
capacity. 

To what extent have the administra- 
tive authorities taken advantage of these 
positive possibilities—and the lack of 
outright prohibitions—to secure for the 
insured the best currently available 
quality of medical care? This question 
cannot be answered conclusively because 
of lack of data. Nevertheless, the scanty 
information that exists appears to indi- 
cate that on the whole little thought has 
been given by such authorities to the 
problem of quality. Nowhere in the volu- 
minous annual reports put out by the 
National Sickness-Disability Insurance 
Fund—administrative, medical, statisti- 
cal, or financial—since the coming into 
force of the compulsory system is there a 
serious discussion of this problem by any 
of the bodies, executive or advisory, gen- 
eral or technical, involved in the adminis- 
tration of the insurance system. Nowhere 
is there an attempt to identify or define 
the elements that are essential for a high 
quality of service in any organized medi- 
cal care program such as an adequate 
supply of personnel and facilities, an ef- 
fective co-ordination of these resources, 
service that is balanced and comprehen- 
sive, an efficient administrative and fi- 
nancial organization, and a positive moti- 
vation on the part of the personnel in- 
volved. Nowhere is any concern ex- 
pressed that the insured may not be re- 
ceiving the best medical care that Bel- 
gium is able to furnish. Throughout it is 
the negative aspect of control that is 
stressed; that is, control is conceived of 
as an instrument for making fraud and 


abuse by those furnishing, receiving, and 
administering medical services impossi- 
ble. This same lack of concern for quality 
of medical services characterizes the dis- 
cussions on sickness-disability insurance 
in the official organ of the organized phy- 
sicians. Underlying these discussions, 
there is an implied recognition of the fact 
that the effectiveness of a medical service 
—no matter how well financed or how 
broad in scope—is determined by the 
standards of care that are achieved. Spe- 
cial technical commissions—such, for in- 
stance, as the technical commission on 
hospital:—make their reports from time 
to time. But these reports and findings 
are not specifically and consistently re- 
lated to the total problem of quality, 
especially as it affects those covered by 
insurance provisions. It is interesting to 
note that, among the many and reiter- 
ated reasons for attacking the National 
Fund used by the organized physicians, a 
poorer quality of medical care than that 
possible under “free,” “private”? medi- 
cine does not figure prominently. The 
general impression gathered is that the 
organized physicians think it is more dif- 
ficult for them to offer best-quality care 
because of the “red tape,” “slavery,” 
etc., imposed by the compulsory system 
but that they have never permitted 
quality to deteriorate even under these 
unfavorable conditions because of their 
own high moral, ethical, and technical 
standards. Whether lack of consistent 
concern for quality of medical service is 
likewise prevalent among the primary- 
level administrators is not possible to 
ascertain. From official reports concern- 
ing their activity it may be concluded 
that, in general, probably not many 
workers and employees who qualify are 
unfairly excluded from benefits or are 
unjustifiably deprived of benefits once 
they have received them; on the con- 
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trary, there is some evidence to show 
that in many instances regulations are 
not strictly applied so that more insured 
receive benefits for longer periods of time 
than they would if regulations were 
strictly interpreted and carried out. By 
contrast, such reports are silent on what, 
if anything, is being done or thought in 
the area of quality. Nor is it possible to 
say anything conclusive about the effect 
that the work of physician-advisers may 
have on maintaining or improving the 
quality of medical care. Itis believed that, 
since the inception of the compulsory 
system, there have been less than ten 
cases of disputes on medical questions 
between treating physicians and physi- 
cian-advisers. It is also thought that this 
negligible number of cases of disagree- 
ment is probably not indicative of basic 
harmony but rather of the fact that the 
actual state of affairs makes it impossible 
for physician-advisers to challenge the 
propriety of therapy prescribed by treat- 
ing physicians because there are still too 
few physician-advisers and because they 
do not dispose of the necessary facilities. 
Neither of the two national commission- 
ers deals comprehensively with the prob- 
lem of quality in the Report on Social Se- 
curity Reform, completed at the end of 
1950. One commissioner merely states 
that ‘the medical acts themselves must 
be controlled.” But this is a delicate 
problem, he finds, which should be han- 
dled by the three technical councils— 
medical, dental, and pharmaceutical— 
attached to the Administrative Commit- 
tee of the National Fund. His only 
suggestions are that physician-advisers 
should be of high caliber technically so 
that they would command respect among 
their confreres and that they should be 
employed by and be agents of the Na- 
tional Fund rather than of individual in- 
suring organs. While these suggestions 


461 


are not without merit, they are tied too 
closely to a narrow interpretation of con- 
trol rather than to the problem of quality 
conceived in broader terms. 

This general lack of a consistent and 
constructive concern with regard to the 
quality of medical care under the com- 
pulsory system might lead one to the 
conclusion that quality is adequate and 
therefore presents no problems serious 
or urgent enough to need attention. That 
this is not the case is apparent even from 
the scant statistics on medical personnel 
and facilities in Belgium in 1950. In that 
year there were 8,126 licensed physi- 
cians, including specialists, for a popula- 
tion of 8.6 million, or somewhat less than 
one physician per 1,000 persons. The 
United States ratio for 1949—considered 
not quite adequate—was one physician 
for every 740 persons. No information is 
available on how many of the Belgian 
physicians are in private and in nonpri- 
vate practice; neither is it known how 
evenly or unevenly Belgian physicians 
are distributed among the nine provinces 
and the urban and rural population. As 
for other health personnel, there were in 
1950 in Belgium altogether 1,214 den- 
tists (these included doctors of medicine 
licensed in dental science, those licensed 
in dentistry but not in medicine, and 
“old” dentists who had received their 
diplomas before licensing procedure was 
made into law). In the United States in 
1949 there were 81,854 dentists. This 
means that, while the United States 
population was 17.5 times the population 
of Belgium, the supply of dentists was 67 
times the Belgian supply. (The United 
States had twenty-five times as many 
doctors as the Belgians.) In 1950 there 
were in Belgium 8,481 registered nurses, 
a number only slightly higher than that 
of licensed doctors; in the United States, 
on the other hand, the supply of regis- 
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tered nurses was about two and a half 
times greater than the number of doc- 
tors. It is interesting to note that in 1950 
Belgium had 3,444 registered midwives 
but such a small number of medical so- 
cial workers that they have not been 
counted. The foregoing figures appear to 
indicate that in terms of medical person- 
nel Belgium falls below American stand- 
ards, which are in themselves inadequate. 
This insufficiency of medical personnel 
has undoubtedly been emphasized by the 
introduction of the compulsory system 
which increased both the number of per- 
sons seeking medical services and the fre- 
quency of the demand for such services 
by each covered person. No postwar an- 
nual statistics are available on the num- 
ber of licensed physicians in Belgium 
(except for 1950), so that it is not known 
whether or not there has been an increase 
of licensed physicians between 1945 and 
1948. It is altogether unlikely, however, 
that any increase—assuming there had 
been an increase—could approximate the 
66 per cent increase in consultations that 
took place between these same years. 
As for the medical facilities, a 1948 
report by the Consultative Commission, 
charged with the study of hospital or- 
ganization in Belgium, shows that there 
were then 373 general hospitals and clin- 
ics disposing of a total of 28,950 beds, of 
which 3,171 beds were reserved for ma- 
ternity cases. Of the 373 general hospital 
and clinic establishments, 112 were pub- 
lic and 261 private. The 28,950 beds rep- 
resented 3.4 beds per 1,000 population. 
To these should be added (a) 12 public 
and 28 private establishments for the 
mentally ill; (0) 4 public and 31 private 
institutions for abnormal children; (c) 2 
public and 14 private institutions for 
deaf-mutes and the blind. The commis- 
sion finds that altogether there are too 
few hospitals and too few beds. It is 


thought that there should be at least 9 
beds per 1,000 inhabitants; in Belgium 
there are only 6.6 beds per 1,000 persons. 
Furthermore, hospitals differ greatly in 
the kind of standards they offer, even 
though they are all approved and in- 
spected by the Ministry of Public Health. 
On the whole, the commission concludes 
that hospital organization in Belgium 
‘no longer meets the possibilities of mod- 
ern medicine.” These inadequacies in 
hospital facilities are brought into sharp- 
er relief by the fact that the number of 
persons covered by insurance provisions 
who underwent operations for which 
they had to be hospitalized rose from 
78,793 in 1945 to 189,747 in 1948, or by 
almost two and a half times. 

Because of the seriousness of tubercu- 
losis in Belgium, special efforts to devel- 
op facilities for its discovery and treat- 
ment have been made. Jn 1950 the coun- 
try disposed of 26 tuberculosis sanatoria 
with 3,944 beds and 19 preventoria with 
2,199 beds. In 1948 these facilities were 
used by 16,739 patients. In addition, 
there were 130 dispensaries offering out- 
patient care. No judgment as to ade- 
quacy of these facilities is possible. 

These data, fragmentary as they are, 
do seem to indicate that the first element 
necessary for a high quality of medical 
care—adequate supply of personnel and 
facilities—leaves much to be desired. No 
information is available on how effective- 
ly these resources are co-ordinated. On 
the whole, the scope of medical services 
offered under the compulsory system ap- 
pears to be comprehensive and balanced, 
although comprehensiveness has been 
lessened by the restrictive measures in- 
troduced in 1948 in order to cut down 
expenditures. On the other hand, the ad- 
ministrative and financial organization 
is not altogether efficient, and the atti- 
tude of the organized physicians is far 
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from positive. To conclude that these 
shortcomings have lowered the quality 
of medical care available under the com- 
pulsory system, as compared with its 
quality prior to the introduction of this 
system at the close of 1944, is not war- 
ranted. It is reasonable, however, to in- 
sist that the whole problem of quality 
needs to be studied and acted upon posi- 
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tively—either within the present legisla- 
tive framework or in a changed legal set- 
ting—by the administration of sickness- 
disability insurance. This must be the 
next step in the evolution of the com- 
pulsory system if it is to provide more 
and better medical care for all the people 
of Belgium. 

SAN FRANCISCO STATE COLLEGE 








AN APPRAISAL OF WHAT THE CRITICS ARE SAYING 
ABOUT PUBLIC ASSISTANCE 


HILDA C. M. ARNDT 


N THE first page of the New Or- 
C) leans Times-Picayune on Sun- 
day, March 30, 1952, appeared 
an article headlined “Illinois Praises 
Open Relief List—Public Rolls Benefit 
Everybody, Says Official.” The March 
issue (1952) of the Reader’s Digest carried 
an article by W. L. White entitled, “ ‘On 
the County’—Then and Now,” in which 
Mr. White contrasts attitudes in 1929 
and today toward the giving and receiv- 
ing of assistance by citizens of Lyon 
County, Kansas. In the single month of 
September, 1951, the same amount ($35,- 
000) was expended in Lyon County, 
Kansas, for assistance to 826 persons as 
was expended during the entire year of 
1929 for assistance to 30 families in their 
own homes and for maintenance of the 
county poor farm which housed about 20 
aged persons. Mr. White writes that in 
1929 the names of persons ‘on the 
county” and the amounts they received 
were published in the newspapers under 
the heading “‘Monthly Bills Allowed”’ in 
order that “shame might keep . . . able- 
bodied but lazy characters” from re- 
questing aid. He complains that today 
individuals make such comments as: “A 
big slice of my income goes to Washing- 
ton. If some of it supports other people’s 
parents, why shouldn’t I get mine?” 
Business Action, a weekly report from 
the Chamber of Commerce of the United 
States, headlines in its issue of December 
21, 1951, that “300 Welfare Plans Take a 
Third of All Government Tax Dollars.” 


1W. L. White, ‘‘‘On the County’—Then and 
Now,”’ Reader’s Digest, LX, No. 359 (March, 1952), 
110-13. 


In the same vein the October 19, 1951, 
issue of the U.S. News & World Report 
publishes an article entitled, “In the 
Biggest Boom—Millions on Relief.’’* 
The New York Times of November 25, 
1951, records that the grand jury of Del- 
aware County, Pennsylvania, charged 
that the Pennsylvania Department of 
Public Assistance was “subsidizing im- 


morality” by making grants to mothers 


of illegitimate children. 

The Saturday Evening Post in the last 
three years has carried three major ar- 
ticles indicting the public assistance 
programs of Detroit, New York City, 
and Oklahoma. In the most recent, Mr. 
Paul Molloy, in criticizing the operation 
of the Oklahoma program, states: “The 
case histories disclose countless examples 
of indolence and sloth, show clearly how 
the taxpayer supports men and women 
who not only don’t work but who are 
breeding a society of illegitimates be- 
sides.’’* 

These are strongly critical statements 
which portray dramatically some of the 
questions and heated charges which 
country-wide are being focused upon the 
public assistance program. As a back- 
ground for sound analysis of these 
charges, it is essential that we examine 
the basic purposes of the public assist- 


2 300 Welfare Plans Take a Third of All Govern- 
ment Tax Dollars,’’ Business Action, VIII, No. 41 
(December 21, 1951), 1. 


3“In the Biggest Boom—Millions on Relief,”’ 
U.S. News & World Report, October 19, 1951, pp. 
26-27. 

4 Paul Molloy, ‘‘Relief Chiselers Are Stealing Us 
Blind,” Saturday Evening Post, CCXXIV, No. 10 
(September 8, 1951), 32-33, 142-44. 
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ance program which was created by Con- 
gress in 1936 with the passage of the 
Social Security Act. 

Mr. Arthur Altmeyer, commissioner of 
the Social Security Administration, Fed- 
eral Security Agency, in 1948 formulated 
the following statement of public assist- 
ance: 


Public assistance is a governmental program 
designed to provide a measure of economic se- 
curity under defined conditions to needy indi- 
viduals. . . . It charges the administering gov- 
ernmental agencies with the responsibility to 
decide whether an individual is eligible to re- 
ceive assistance and in what amount it is to be 
granted to him. It lays upon individuals who 
need to avail themselves of the services of this 
program the responsibility to provide the gov- 
ernmental agency with the information about 
themselves which it needs to make that deci- 
sion.5 


Commissioner Altmeyer has formu- 
lated the following concepts as basic to 
the philosophy of public assistance: 


1. That people in our country should have 
the opportunity to meet through their own ef- 
forts their basic minimum needs for living and 
that the government has an obligation to make 
it possible for them to do so within its resources. 

2. That for people who lack means to do so, 
money should be provided through public pro- 
grams which enable them to meet their basic 
minimum needs—such as social insurance and 
public assistance. 

3. That such public funds should be provided 
to the people of our country on a basis that 
meets the test of equal treatment in the eyes of 
the law. 

4. That public funds so given should not be 
accompanied by controls that limit choice or 
control conduct in ways different from those 
which apply to other members of the commu- 
nity. 

5. That facilities and services should be de- 
veloped and made available to assist people in 
functioning to their maximum capacity in re- 
gaining their ability to meet their basic mini- 


5 Arthur J. Altmeyer, ‘‘Fundamentals and Phi- 
losophy of Public Assistance,’’ an address given at 
the meeting of the National Social Welfare Assem- 
bly, June 7, 1948. : 


mum needs through their own efforts whenever 
possible. 

6. That the family unit should be maintained 
wherever possible and reconstructed whenever 
possible if breakdown occurs.® 


These are principles which have evolved 
from our American tradition of the dem- 
ocratic way of life. They imply deep con- 
viction and faith that the welfare of all is 
inextricably related to the welfare of ev- 
ery individual within the community. 
Yet a survey of magazine articles and of 
newspaper accounts published within the 
last three years reveals a growing distrust 
on the part of the public as to whether 
the current operation of the public as- 
sistance program is serving the common 
welfare in a way that will strengthen 
both the individual recipients and the to- 
tal nation. 

In examining complaints about the 
public assistance program, we find that 
they fall largely into five categories: (1) 
The cost of public assistance throughout 
the country is rising. (2) The public as- 
sistance program is encouraging in- 
creased illegitimacy and makes it easier 
for fathers to desert their families. (3) As 
Mr. Molloy vividly states, ‘‘Relief chisel- 
ers are stealing us blind.” (4) Secrecy of 
names of recipients and of the amount of 
payments is a violation of the taxpayers’ 
right to know how their money is being 
spent. (5) Federal control of the program 
is less efficient than if authority for ad- 
ministration were delegated to the states. 


THE COST OF PUBLIC ASSISTANCE 
IS RISING 


In an article entitled ‘Spreading State 
of Welfare” in the February, 1952, issue 
of Fortune, it is noted that in the fiscal 
year of 1950-51 social welfare in this 
country cost ten billion dollars, a larger 

8 Ibid. 

7 Molloy, op. cit. 
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sum than the total governmental budget 
expenditures for any year between 1920 
and 1940. Of these ten billion dollars, 
which however was less than 5 per cent of 
the national income for that year, 25 per 
cent was for ‘‘welfare expenses.’’® An edi- 
torial of the November 5, 1949, issue of 
the Saturday Evening Post raises the 
question as to whether this is not the 
“time to ask whether the Roosevelt pol- 
icy of spending ourselves into prosperity 
has been superseded by a Truman policy 
of spending ourselves back to depres- 
sion.”’® Weeklies and newspaper accounts 
question the ‘‘zooming cost of social aid”’ 
in a period of full employment. In evalu- 
ating this question, several factors must 
be taken into consideration. First, there 
has been an increase in population, our 
155,000,000 population increasing at the 
rate of more than 2,000,000 a year." Es- 
pecially has this increase been great for 
the group of individuals over sixty-five 
years of age and for those under eighteen 
years—the two age groups in which the 
need for assistance is greatest. Children 
under eighteen in the last few years in- 
creased by 3,500,000. The aged group, 
owing to our advances in medicine, sani- 
tation, and public health, is growing rap- 
idly at the rate of 1,000 persons a day.” 
Consequently, while the number of per- 
sons receiving old age assistance has 
shown a marked increase since 1940, the 
number of old age assistance recipients 
per thousand aged persons in this coun- 
try has decreased. Second, many of the 
contenders that the cost of public welfare 
8 “Spreading State of Welfare,’’ Fortune, Feb- 
ruary, 1952, pp. 100-105, 154, 156, 159-60, 162. 


9 Why Does Relief Cost More Today than under 
F.D.R.,”’ Saturday Evening Post, CCXXII, No. 19 
(November 5, 1949), 10. 


10 Lucy Freeman, ‘‘One in Thirteen Now Draws 
Federal Security, Reducing Relief,’ New York 
Times, November 4, 1951. 


u Ibid. 


has risen markedly since 1940 fail to take 
into consideration the cost of the WPA, 
NYA, and CCC programs, all of which 
gave assistance on a need basis. If all 
forms of public assistance in operation in 
1940 and currently existing are consid- 
ered, we learn that 3.8 per cent of the 
population today is dependent upon 
some form of public aid as contrasted 
with 11.5 per cent in 1940. Similarly, we 
are spending today on public aid one and 
one-tenth cents of every dollar of the na- 
tional income as compared with three 
and four-tenths cents in 1940.” Third, in 
1940 the per capita cost of all public aid 
programs was almost $20.00, whereas 
today it is just over $16.00.'* This saving 
of $4.00 in per capita cost of public as- 
sistance today is even more significant 
when we take into account that the pur- 
chasing value of the dollar in 1940 was 
99.4 cents as against 52.9 cents in 1951.14 
Fourth, full employment is not the solu- 
tion to the economic needs of such re- 
cipients of public assistance as children 
or the permanently and totally disabled. 

We may conclude then that, while to- 
day more dollars are being spent for pub- 
lic assistance to more individuals, a 
smaller proportion of our increased popu- 
lation is dependent upon public aid and 
that the per capita cost of all public aid is 
$4.00 less than in 1940. In addition, 
while favorable business conditions can- 
not liquidate the entire public assistance 
case load, there has been a national 
shrinkage of all public assistance pro- 
grams since January, 1951, to which 
more widespread employment has con- 
tributed. 


2 Arthur J. Altmeyer, ‘Issues Facing Social 
Welfare Today,’’ Social Work Journal, XXXIII, 
No. 1 (January, 1952), 3-10. 


13 Freeman, op. cit. 


14 Institute of Life Insurance, ‘“How Much Is a 
Dollar?’’ Graphic Facts (New York, 1950). 
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PUBLIC ASSISTANCE ENCOURAGES 
ILLEGITIMACY AND DESERTIONS 


The second complaint of the critics is 
focused about the belief that the public 
assistance program encourages illegiti- 
macy and the failure of fathers to assume 
legal and moral responsibility for support 
of their children. Jenkin Lloyd Jones, 
editor of an Oklahoma paper, the Trib- 
une, is quoted by Mr. Molloy” as sug- 
gesting that no woman with illegitimate 
children receive checks, for such a woman 
is ‘‘a racketeer.’’ Mr. Jones recommends 
that illegitimate children be placed in an 
orphanage. Mr. Jones believes such care 
would not be as expensive “‘as the present 
situation in which she [the unmarried 
mother] can actually qualify for a free 
living if she bears enough children. It is 
time sentimentality was set aside and 
these women charged with state va- 
grancy.”!6 

It is true that the number of children 
receiving aid to dependent children has 
increased not only in actual numbers but 
also with respect to the population under 
eighteen years of age. It is also true that 
the proportion of illegitimate children 
within the financially dependent group is 
increasing. On a-national level one of 
every nine children today receiving aid to 
dependent children is illegitimate. More 
and more legitimate children are receiv- 
ing support from children’s benefits un- 
der the old age and survivors insurance 
and under Veterans Administration ben- 
efits. As the percentage of legitimate chil- 
dren in the recipient group decreases, 
inevitably the percentage of illegitimate 
children must increase. 

Some of these illegitimate children are 
but technically illegitimate, for their par- 
ents may have married in good faith only 
to discover later that the death or di- 


16 Molloy, op. cit. 6 Thid. 


vorce of the first spouse of one of the par- 
ents cannot be legally established. Some 
of these illegitimate children are borne in 
common-law marriages which may have 
considerable stability. Such families may 
offer the children emotional security even 
though the father is dead or is disabled. 
Still others of these illegitimate children 
have promiscuous mothers, and it is 
about this group that many people are 
most critical. The press frequently as- 
serts that unmarried women deliberately 
“thave babies just to qualify for relief.’’!” 
On a national level the average grant per 
child in October, 1951, was $22.00.18 In 
Louisiana the present maximum aid-to- 
dependent-children grant for a family 
with one child is $55.00, for two children 
$63.00, for three children $73.00, and for 
four children $82.00. Is it conceivable 
that an unmarried woman would bear 
and raise a child for $9.00 a month? Do 
these dollars represent any profit? 
Psychiatrists who have studied and 
worked with promiscuous women tell us 
that these women have never been loved 
securely since early childhood and hence 
lack confidence in both themselves and in 
others. Their relationships are character- 
ized by a lack of stability and of con- 
tinuity in affection. The question then 
validly may be asked as to whether such 
women can be adequate mothers. The 
answer must be found case by case as in- 
dividualized study is made of the needs 
of each child and of the values his own 
family group may afford him. Jn this 
connection we must remember that the 
same emotional handicaps that lead to 
promiscuity often result in a series of 
unhappy marriages and divorces. Society 
has a responsibility for the welfare of 


17 Tennessee: Relief from Relief,’ Newsweek, 
March 12, 1951, p. 25. 


18 Val Keating, ‘‘ADC Demands Our Study,”’ 
Child Welfare, XXXI (March, 1952), 9, 14-16. 
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children of both wealthy mothers and of 
mothers on assistance when the mothers 
are emotionally handicapped. The prob- 
lem of meeting the needs of these chil- 
dren is then seen not as a problem pecul- 
iar to the public assistance program but 
as one affecting the welfare of children on 
all socioeconomic levels. As Mr. Albert 
Deutsch in an article entitled “Our Need- 
iest Children” in the January, 1952, 
Woman’s Home Companion points out: 
“A wise public policy must always be 
centered on what is best for the chil- 
dren. . . . In promoting the social health 
of unfortunate children, we safeguard our 
own children against the potential spread 
of moral and social sickness.’’!® 

Similarly, the problem of the deserting 
father is not peculiar to public assistance 
families. Its solution depends upon con- 
tinuing careful appraisal of the forces 
threatening family life in our society, 
upon efforts to strengthen family living 
so that children learn within the family 
group the values and attitudes which 
contribute to their establishing happy 
and stable homes, and upon sound social 
legislation which enforces the responsi- 
bility of the father to support his chil- 
dren. The Social Security Act, as 
amended, now provides that by July, 
1952, a state plan must “provide for 
prompt notice to appropriate law en- 
forcement officials of the furnishing of 
aid to dependent children in respect to a 
child who has been deserted or aban- 
doned by a parent.’ However, because 
so many fathers may escape state law- 
enforcement officials by crossing state 
lines, it is desirable that we have a federal 
fugitive father act. 

19 Albert Deutsch, ‘‘Our Neediest Children,’’ 


Woman’s Home Companion, January, 1952, pp. 28, 
47-48. 


20 Social Security Act as amended in Title IV, 
Grants to States for Aid to Dependent Children, 
Sec. 402(a)(10). 
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In summary, the problems of illegiti- 
macy and of deserting fathers are thus 
seen as broad social problems rather than 
as problems unique to public assistance. 
They are two of the causes of a need for 
public assistance to children rather than 
results of such a program. 


‘RELIEF CHISELERS ARE STEALING 
US BLIND”’ 


The third basis for attack upon public 
assistance is focused around the charge 
that the public assistance program is 
promoting laziness and fraud, resulting 
in an increasing number of chiselers with- 
in the recipient group. Judge Jacob Pan- 
ken, justice of the Domestic Relations 
Court, New York City, writes in the Sep- 
tember 30, 1950, issue of the Saturday 
Evening Post: “Every day, sitting in 
court, I amass new evidence that the 
relief set-up is sapping their [the re- 
cipients’] will to work; that it is encour- 
aging cynicism, petty chiseling, and bare- 
faced immorality; that it is inefficient, 
profligate and unwilling to distinguish 
between those in need and those who are 
taking a paid vacation at public ex- 
pense.’ Rufus Jarman in an article pub- 
lished nine months earlier by the same 
magazine complains of relief recipients 
buying such luxury items as a marimba, 
tropical fish, or automobiles.” Mr. Jar- 
man accuses the public assistance work- 
ers of “coddling” recipients and of oper- 
ating on the basis that “factors affecting 
the financial status of all the cases re- 
ceiving relief are secondary to social and 
other problems.” 

The New York Times on May 25, 1951, 

81 Jacob Panken, “‘I Say Relief Is Ruining Fam- 


ilies,’’ Saturday Evening Post, CCXXIII, No. 14 
(September 30, 1950), 25, 111-15. 


2 Rufus Jarman, ‘‘Detroit Cracks Down on Re- 
lief Chiselers,’’ Saturday Evening Post, CCXXII, No. 
24 (December 10, 1949), 17-19, 122, 125-26. 


33 Thid. 
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reported the story of a couple receiving 
assistance, the man incapacitated be- 
cause of acute arteriosclerosis and his 
wife because of diabetes, who were dis- 
covered by firemen to be hoarding 
$12,085 in a suitcase. The couple claimed 
the man’s sister had asked them to hold 
the money in order to buy bonds for the 
sister’s children when the weekly con- 
tributions of the children’s father brought 
the amount to $15,000. The same news- 
paper the following day reported that 
criminal action was being brought 
against this couple on the charge of ob- 
taining public assistance by fraud. On 
September 27, 1951, the New York Times 
reported that Representative Burr P. 
Harrison of Virginia charged that ‘“‘crim- 
inals, illegitimate children, prostitutes 
and Cadillac owners are receiving welfare 
payments in some states because of the 
Federal ban on publication of the relief 
rolls.”*4 Mr. Brannon, in praising Wel- 
fare Commissioner Al Rose’s manage- 
ment of the Chicago program in an ar- 
ticle appearing in the February, 1952, 
Reader’s Digest, favors that city’s plan of 
giving food tickets to men without cook- 
ing facilities, of distributing milk tickets, 
and of distributing clothing which is 
bought in lots purchased at manufac- 
turers’ clearance sales. Mr. Brannon 
also points out that the Chicago Welfare 
Department has an investigation divi- 
sion of eighteen trained detectives who 
two years ago “investigated 1,000 cases, 
making surprise visits at night.’ 

It is true that there have been in- 
stances of fraud among recipients of pub- 
lic assistance just as there have been inci- 
dents of fraud among bankers, grocery 


24 New York Times, September 27, 1951, p. 33. 


26W. T. Brannon, ‘‘Chicago’s Relief Revolu- 
tion,’’ Reader’s Digest, LX, No. 358 (February, 
1952), 79-81. 


% Ibid. 
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clerks, tax-collectors, and even clergy- 
men. Recipients of public assistance are 
people like the rest of us. They are as 
weak and as strong, as honest and as dis- 
honest, as are people at every economic 
and social level. There are other instances 
in which casual knowledge of the family 
does not result in accurate knowledge of 
the family’s situation and needs because 
some individuals in their pride are cau- 
tious not to reveal the extent of their 
need to relatives and neighbors. There 
have been still other instances of inac- 
curate reporting and of distortions of 
facts. To give but one illustration, Mr. 
Leon Hatfield in the Oklahoma City Ad- 
vertiser of January 17, 1952, reported a 
number of inaccuracies in Mr. Molloy’s 
citing of Oklahoma cases in the article 
which appeared in the Saturday Evening 
Post. For example, one picture of a wom- 
an and three children in the office of the 
assistant county attorney of Tulsa 
County is captioned “Trying To Weed 
Out Chiselers.”” Mr. Hatfield upon fur- 
ther study learned that this family was 
not known to the welfare department 
until after the father deserted in Novem- 
ber, 1950. The mother “promptly and 
wholeheartedly co-operated in efforts to 
secure support” from her husband. She 
enrolled in a business college and worked 
part time in the college office in partial 
payment of her tuition. This mother an- 
ticipated no difficulty in obtaining a 
stenographic job as soon as she com- 
pleted her course. Her first husband, 
from whom she was divorced, was first 
placed in jail and later on probation, at 
which time the probation officer began 
working with him on a re-employment 
plan.” 

Although it may be difficult for us to 
evaluate from newspaper accounts and 


27 Leon Hatfield, ‘‘The Real McCoy,’’ Oklahoma 
City Advertiser, January 17, 1952. 
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magazine articles the true facts about 
cases of reported fraud, these accounts 
suggest a growing distrust of human na- 
ture, a lack of faith in the integrity of the 
individual. Distrust of others gives rise to 
self-protective measures as is demon- 
strated on a national scale by our defense 
program. The assumption that relief re- 
cipients are “chiselers” implies that we 
must be protected against dishonesty on 
the part of comparatively weak and help- 
less groups—widows, children, the aged, 
and the physically handicapped—by re- 
strictive measures which are not applied 
to other members of society. If we con- 
cede that the purpose of public assistance 
is to conserve and develop the individ- 
ual’s potentialities for constructive con- 
tribution to society, then it is essential 
that we avoid measures which would in 
any respect weaken self-esteem and initi- 
ative. Any human being is discouraged 
and angered by distrust and is strength- 
ened by the faith placed in him by others. 

Complaints also suggest a distrust of 
social work methods and administration 
for which social workers must take some 
responsibility. Because of the rapid de- 
velopment of the public assistance pro- 
gram, it was imperative that the local 
staffs be rapidly increased, with the re- 
sult that, on the whole, the program has 
been administered at the local level by 
untrained workers, many of whom have 
had only a high-school education. Al- 
though in many states there have been 
thoughtful efforts at in-service training, 
many workers today lack adequate 
knowledge of, and conviction in, the 
basic philosophy and principles of public 
assistance. Consequently, they some- 
times have been unwise in their methods 
and uncertain in their interpretation to 
the community of the aims and policies 
of their agencies. To their credit it must 
be said that many are handling very 


heavy case loads which make it impos- 
sible for them to know intimately the 
families under their care and to keep 
currently abreast of changes in the finan- 
cial situation of these families. 

Summarizing, we acknowledge that 
there are weaknesses today in the opera- 
tion of the public assistance program. 
These are weaknesses which in large 
measure can be corrected (1) through 
wise administration of the program by 
adequate staffs of competent, well- 
trained workers whose salaries are such 
that they are interested in continuing 
employment in this program and (2) 
through sound social legislation to imple- 
ment both the basic purposes and the 
effective management of the public as- 
sistance program. 


TAXPAYERS HAVE A RIGHT TO KNOW 
HOW THEIR MONEY IS SPENT 


Those who insist that there is a grow- 
ing number of “‘chiselers’’ and “‘frauds’’ 
frequently join forces with the group 
that advocates public access to the names 
of recipients of public assistance and the 
amounts they are receiving. The Indiana 
press, notably the Indianapolis Star, has 
published several articles in the past year 
asserting that open access to the public 
assistance rolls would result in rapid re- 
duction of the number of those receiving 
assistance fraudulently. In an editorial in 
the Indianapolis Star on October 21, 
1951, the assertion was made that, in 
opening its own relief rolls, Indiana 
“proved that federally imposed secrecy 
has been costing the taxpayers of every 
state billions of unnecessary dollars 
which have been going to cheats, bums, 
prostitutes, irresponsible parents, and 
well-heeled sons and daughters of the 
aged.” Senator Dirksen of Illinois has 
declared that opening the public assist- 
ance rolls to the public is necessary “‘in 
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order that the weapon of shame may be 
employed against people whose father, 
mother and other relatives should not be 
on the rolls.””* The rising tide of public 
opinion resulted in Congress passing the 
Jenner Amendment to the Revenue Act 
of 1951. The Jenner Amendment insures 
that no state can be deprived of its grant- 
in-aid by reason of the enactment or en- 
forcement of legislation permitting pub- 
lic access to records of the disbursement 
of public assistance funds, providing that 
such legislation prohibits the use of this 
information for commercial or political 
purposes.” As of April 5, 1952, legislation 
in five states—Illinois, Indiana, Ala- 
bama, Georgia, and South Carolina— 
provides for public access to the lists of 
names of recipients and the amounts of 
grants. 

Letters to the editors of newspapers 
both in Louisiana and throughout the 
country reveal conflicting points of view 
about providing open access to the pub- 
lic assistance rolls. A letter to the editor 
of the Times-Picayune published March 
26, 1952, states: ‘If people are not humil- 
iated by accepting the taxpayer’s mon- 
ey, they would not be humiliated by the 
taxpayer knowing who got his money. 
Certainly that is the taxpayer’s right.”’*° 
Others protest: “To permit public in- 
spection of names and addresses of per- 
sons on relief rolls would be cruel, brutal 
and destructive of the morale of the 
people whose names will be made pub- 
ie." 

28 Quoted in George Stoney, ‘“‘The Weapon of 


Shame,’’ Survey, LXXXVII, No. 9 (September, 
1951), 391-92. 


29The Revenue Act of 1951, Public Law 183 
(82d Cong.). 


80“Tetters to the Editor,’’ New Orleans Times- 
Picayune, March 26, 1952, signed ‘‘Pro Bonehead 
Publico.”’ 


"*Tetters to the Editor,’ by Judge Jacob 
Panken, New York Times, January 23, 1952, p. 26. 


To many of us secrecy is considered 
dangerous and distasteful and implies a 
feeling of shame. Can this implication of 
shame be reconciled with the concept 
that the individual has a right to public 
assistance if he meets the eligibility re- 
quirements? Dr. Mayo Emory in a letter 
to the editor of the Times-Picayune on 
March 22, 1952, suggests this question. 
He writes: “In my belief, secrecy is bad 
for welfare and bad for the community. 
If the community provides welfare for 
people in trouble, it is because the com- 
munity wants them to have help. If wel- 
fare is shrouded in secrecy, it implies 
something clandestine or shameful. A 
person who cannot accept welfare with- 
out an oath of secrecy from the welfare 
department is not ready for welfare. It 
means that person feels ashamed to ac- 
cept help. On the contrary, he should feel 
glad to know his community is sufficient- 
ly interested in him to want to help him.” 
What Dr. Emory’s statement fails to 
take into account is that in a society such 
as ours in which high value is placed upon 
economic self-sufficiency, an application 
for financial assistance implies to most in- 
dividuals a feeling of failure in competing 
successfully. If we open the public as- 
sistance rolls, we then expose recipients 
to idle curiosity, spiteful action, and pos- 
sible exploitation. Such a measure would 
further weaken self-respect and hence 
serve to defeat one of the basic purposes 
of the public assistance program. Some 
individuals in need might hesitate to ap- 
ply at a point when public assistance 
might enable them to return to a more 
productive way of life. The delay may 
result in increased impairment of health, 
in inability to secure medical care at a 
time when such treatment might be ef- 
fective in family breakdown, in mental 
illness, and in delinquency. The restora- 
tive or custodial care that our hospitals 
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and social institutions would then need 
to offer these individuals would be far 
more costly than would be the extending 
of public assistance when the need first 
appears and the individuals may be 
helped to utilize both their own and the 
community’s resources in achieving satis- 
fying and useful adjustments. 
Furthermore, there is no proof that 
public access to the welfare rolls will 
result in elimination of those receiving 
assistance fraudulently. Indiana opened 
its public assistance rolls on October 
30, 1951, after giving publicity to this 
new policy. Yet reductions in the number 
of recipients in November in Indiana was 
about the same as for previous months. 
During the year ending November 30, 
1951, the reduction in the public assist- 
ance case load in Indiana (12.9 per cent) 
was less than the reduction in three states 
which did not provide for open access of 
assistance rolls (Idaho, 15.4 per cent; 
Arkansas, 14.8 per cent; Pennsylvania, 
13.7 per cent).*? Township trustee poor 
relief in Indiana dropped at a higher rate 
(21.2 per cent) during this period than 
did public assistance cases, although the 
township trustee program was not open 
to public access under Indiana’s Senate 
Bill 86.** The Indiana public welfare 
agency also pointed out that few people 
actually viewed the lists, and in many 
counties there was no request for exami- 
nation of the names. It seemed, there- 
fore, that there was little likelihood that 
those receiving public assistance illegally 
would be revealed through such meas- 
ures.*4 To the contrary, when the agency 
cannot insure confidentiality of material, 
the workers may find it more difficult to 
secure helpful information from mer- 


® Statement to the State Board of Public Welfare 
concerning the Effect of Senate Bill 86 on Public As- 
sistance Case Loads in Indiana, dated February 20, 
1952. 


33 [bid. 4 Tid. 


chants and neighbors in establishing 
eligibility to public assistance, since such 
individuals may hesitate to give informa- 
tion which may be traced back to them. 
Thus the task of careful determination of 
eligibility and the elimination of those 
not legally entitled to assistance may be- 
come more difficult to administer. The 
experience of Kansas has been that ‘‘the 
most careful readers of published rolls 
are the recipients themselves. After every 
publication a heavy demand is made on 
administrative time to explain to individ- 
ual recipients why other grants exceed 
their own and why their grants should 
not be increased to the maximum shown 
on the published schedule.” The time 
utilized in answering these inquiries 
might be invested far more wisely in re- 
habilitative and preventive services to 
these same families. 

Still another consideration involved in 
this issue of secrecy relates to whether 
secrecy is consistent with democratic 
ideals. As Dr. Emory in the letter pre- 
viously quoted says: “The issue of se- 
crecy within the citizenry is a serious and 
sinister one. Secrecy in one segment of 
the citizenry sets the precedent for se- 
crecy in another segment. Secrecy is not 
a characteristic of the American form of 
government or of the American mind; it 
is the antithesis.”’** As James Pope, man- 
aging editor of the Louisville Courier- 
Journal, points out, “Secrecy almost in- 
variably breeds scandals.” He writes: “If 
one condition for a democracy can be set 
ahead of all others, it is this: the people, 
being the rulers, must receive complete 
and accurate information.’’®” Mr. Pope 
aptly and concisely raises a challenging 


36 Quoted in Stoney, op. cit. 


%*‘Tetters to the Editor,’’ New Orleans Times- 
Picayune, March 22, 1952. 


37 James Pope, ‘‘The Suppression of News,’’ 
Atlantic Monthly, CLXXXVIII, No. 1 (July, 1952), 
50-54. 
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question: How much should the people 
know in order to govern themselves? 
Actually to what extent does secrecy 
exist in the administration of public as- 
sistance? Public welfare policies and pro- 
cedures, statistical and financial records, 
the size of assistance grants and the 
methods used in determining need, the 
efforts to assist people to become self- 
supporting—all these have been informa- 
tion available to the public. Only the 
identity of the individual and the amount 
of his particular grant have not been a 
matter of public record in most states. 
However, in Louisiana even this informa- 
tion is available to members of the parish 
welfare boards, who in this capacity have 
access to individual case records. Legisla- 
tive investigation committees, grand 
juries, and law-enforcement officials also 
have access to information about individ- 
uals receiving financial assistance. I re- 
peat: How much must the people know 
to govern themselves? How many of the 
people must have full information about 
this particular intimate relationship be- 
tween the government and particular in- 
dividuals? Do we demand that the re- 
cipients of all programs involving federal 
funds—veterans and farmers, for ex- 
ample—be known to the public? It 
seems, then, that actually there is no 
conflict between the right to privacy of 
the recipient and the right of the tax- 
payer to know how his money is being 
spent and whether it is wisely adminis- 
tered. The right of the taxpayer appar- 
ently is more adequately served when the 
recipient’s right to privacy is respected. 


FEDERAL CONTROL IS INEFFICIENT 
AND UNDESIRABLE 


To some of the public, however, the 
vital issue involved in public assistance 
relates to federal control of the program. 
As a writer in the February, 1952, issue 
of Fortune phrased it, “The major con- 


473 


troversies of public relief revolve about 
the increase of federal control over state 
and local welfare programs.’’** An edi- 
torial in the Indianapolis Star for Feb- 
ruary 18, 1951, conceives that state’s 
passage of a law creating open access to 
the public assistance rolls despite with- 
drawal of federal funds as ‘‘an attempt to 
break away from the centralization of 
charitable activities in the Federal gov- 
ernment which is dehumanizing charity 
and at the same time lodging new powers 
in the bureaucracy that administers it.” 
The Chamber of Commerce of the United 
States in its weekly report Business Ac- 
tion states: “Most, if not all, the welfare 
programs. . . are necessary and desirable. 
What is neither necessary nor desirable, 
however, is for you to permit the federal 
bureaus to seize upon these various hu- 
man needs as an excuse to extend their 
control of and intervention into the lives 
of all us individual citizens. This inter- 
vention is even more intolerable when 
the idea behind it is to increase the size 
of an already bloated federal govern- 
ment.’’*? In the monthly journal of this 
same organization, Mr. Junius Wood 
voices the fear that the public assistance 
program is being used ‘“‘to win public 
favor for a socialized state.”” Mr. Wood 
writes: “‘ “The best things in life are free’ 
is an alluring theme song for social se- 
curity. But for each uncertain security 
provided by the state, the people pay in 
the loss of another freedom. The cash 
which each receives is small but the final 
cost of the Government is staggering and 
that, in turn, is paid by all the people. 
State socialism takes their earnings and 
does the spending for them.’ 


38 ‘Spreading State of Welfare,’’ Fortune, loc. cit. 


39 “Will You Pitch In?’’ Business Action, VIII, 
No. 41 (December 21, 1951), 6. 


40 Junius Wood, ‘‘Seed Beds of Socialism: No. 1— 
The Federal Security Agency,’’ Nation’s Business, 
XXXVIII, No. 8 (August, 1950), 29-31, 64. 
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Some who object to federal control of 
public assistance point out that some 
states are helping to finance programs of 
poorer states which, however, may be 
giving more liberal benefits than do the 
wealthier states. Mr. Howard Friend, 
research director of the Indiana State 
Chamber of Commerce, writing in Amer- 
ican Economic Security, complains: 

Under this system, for example, the people of 
Indiana have been paying out in the past, ap- 
proximately $3 for each $2 sent back to the 
State. Under it, they have been helping to sub- 
sidize programs such as that in Louisiana, where 
72.5 percent of the people age 65 and over are 
“destitute” enough to be on the old-age assist- 
ance rolls, and that in Oklahoma, where 59.5 
percent are on the rolls. Due to the way in which 
the Federal subsidies are distributed, the states 
that place the most people on the assistance 
rolls and spend the most money are the ones 
receiving the largest “cuts” of the Federal 
funds. Because of this and because the Federal 
money appears to be “free” to those who spend 
it, loose spending policies are invited.*! 


We have not the time to discuss the 
validity of the policy of grants-in-aid to 
states by the federal government or the 
issue of states’ rights versus federal con- 
trol. Again this is a question neither 
unique to the program of public assist- 
ance nor confined to it. However, we 
might ask why today there is so much 
concern about the public assistance pro- 
gram. Are we perhaps displacing upon 
public assistance our feelings of insecu- 
rity, distrust, and discontent stemming 
from the uncertainties of a world of 
unrest? Is public assistance “the scape- 
goat and whipping boy,” as some 
claim?* Have we distorted its original 
purpose and impaired its functioning by 


“Howard Friend, ‘‘Federal Security Agency 
versus Indiana: The Secrecy Issue,’? American Eco- 
nomic Security, VIII, No. 5 (September 10, 1951), 
29-36. 


“Wm. P. Sailor, “The People Don’t Like It,’’ 
Channels, XXV, No. 9 (May, 1948), 3-6, 15. 
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making public assistance the chief means 
of support of so many people? The most 
desirable method for providing economic 
and social security for our citizens is em- 
ployment. Second in importance is a 
sound social insurance program with 
adequate coverage and benefits to which 
both employers and workers contribute 
for security against future contingencies. 
Public assistance is a third method sup- 
plementing social insurance through 
meeting the residual needs. As Mrs. 
Agnes Meyer, wife of the chairman of the 
board of the Washington Post, writes in 
the Ailantic Monthly: 


There is no doubt that from the standpoint 
of freedom, the democratic values and eco- 
nomic stability, social insurance must be given 
preference over public assistance. It is of the 
utmost importance, that through an extension 
of coverage and an increase in social insurance 
benefits, it be made clear that public assistance 
is not a rival of the insurance method, but a 
supplement to it, performing the residual task 
that will always exist for a last-resort program 
that takes responsibility for meeting total 
need.‘ 


SUMMARY 


In conclusion, we have found that the 
attacks upon public assistance are fo- 
cused around five charges: (1) the cost of 
public assistance is rising; (2) public as- 
sistance encourages illegitimacy and the 
failure of fathers to assume support of 
their children; (3) there are persons on 
the public assistance rolls who are re- 
ceiving aid fraudulently; (4) the taxpayer 
has the right to know how his money is 
spent; and (5) administration of the pro- 
gram by the federal government is not 
economical or sound. 

In appraising these criticisms, we 
have found: 


43 Agnes E. Meyer, ‘‘Everybody on Relief,’’ 
Atlantic Monthly, CLXXXV, No. 1 (January, 1950), 
61-64. 
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1. Only 3.8 per cent of the population 
today is dependent upon some form of 
public aid as contrasted with 11.5 per 
cent in 1940. Furthermore, despite the 
fact that the purchasing value of the dol- 
lar today is only 52.9 cents as against 
99.4 cents in 1940, the per capita cost of 
all public aid programs today is $4.00 less 
than in 1940. 

2. Illegitimacy and the desertion of 
fathers are grave, broad social problems 
which are not unique to the public as- 
sistance program. These social problems 
are among the factors creating a need for 
public assistance. They are not the result 
of such a program. 

3. There has been some dishonesty on 
the part of some recipients of public as- 
sistance, for recipients are people pos- 
sessing the same human frailties and 
strengths as do people of all socioeco- 
nomic levels. 

4, Wise and efficient administration of 
the public assistance program is depend- 
ent upon the public welfare agencies 
being sufficiently staffed with competent 
and adequately paid workers who can 
keep in closer touch with the families 
they are helping and who can assist these 
families in moving toward independence 
and self-reliance by more productive use 
of their strengths and of community re- 
sources. 

5. The taxpayers have a valid right to 
know how their money is being spent. 
However, we have questioned whether 
the information now available to the 
public as to the operation and financing 
of the public assistance program is not 
sufficient protection of the taxpayer’s 
right. We also believe that there is no 
conflict between this right of the tax- 
payer and the right of the recipient to 
privacy. When the recipient’s right to 
privacy is respected, it appears that the 


taxpayer’s -right to have government 
funds wisely administered is served more 
effectively. 

6. Because the basic aim of the public 
assistance program is to conserve and 
strengthen the individual’s potentialities 
for constructive contribution to society, 
it is imperative that we avoid measures 
which imply distrust and so weaken self- 
esteem and initiative. 

7. Full employment and an adequate 
social insurance program are essential to 
the provision of economic security to our 
citizenry. Public assistance is conceived 
of as a “‘last-resort measure’’ to meet re- 
sidual needs that are not covered by 
these other programs. 

8. When the public assistance pro- 
gram, is able to become both a minimal 
and a residual program because of ade- 
quate development of the social insur- 
ance system and when it is adequately 
staffed with workers possessing vision, 
competency, and professional training, 
then more emphasis can be given to re- 
habilitation services. Under such a pro- 
gram gains may be achieved not only in 
the alleviation of dependency but also in 
the prevention of dependency. 

When these measures have been 
taken, then—and only then—can the 
real effectiveness of a public assistance 
program be evaluated. Through the con- 
certed efforts of an intelligent and inter- 
ested citizenry and through the effective 
synthesis of the skills of the humani- 
tarian professions, a society may be de- 
veloped within which our people experi- 
ence not only economic security but also 
the emotional security that is essential to 
happy, healthy living and to maximum 
contribution of one’s capacities in the 
service of the common welfare. 


ScHoot oF SOCIAL WELFARE 
LOUISIANA STATE UNIVERSITY 








NOTES AND COMMENT BY THE EDITOR 





FAMILY SERVICE ANNIVERSARY 


As we go to press, the 1952 biennial meet- 
ing of the Family Service Association of 
America is being held in Buffalo. Dr. Martha 
M. Eliot, chief of the United States Chil- 
dren’s Bureau, was scheduled to make the 
opening address on the subject, “The Fami- 
ly in 1952—Needs and Opportunities.” 

The nation-wide gathering of family-serv- 
ice-agency board and staff members marks 
an important point in American social his- 
tory—the seventy-fifth anniversary of the 
Family Service Society of Buffalo and the 
beginning of the family social work move- 
ment, according to the general director of 
the Association. The Buffalo agency from its 
founding and, after it, similar community 
co-ordinating and family-serving agencies in 
other cities were among the agencies who 
laid plans for the modern social work profes- 
sion, including the development of more 
than fifty graduate schools of social work 
and councils of social agencies throughout 
the country. 

Reflecting the historical interest of family 
service in the welfare of the family unit, this 
seventy-fifth anniversary will have as its 
theme: ‘‘Fortifying Families in Troubled 
Times.” The opening session, addressed by 
Dr. Eliot, will seek answers to the question: 
“What Are the First Needs of Families 
Today?” 

Other meetings will discuss subjects of 
broad interest. An evening general meeting 
was to hear Dr. Martin Cherkasky, director 
of the Montefiora Hospital, New York, on 
“How Can We Use Today’s Knowledge To 
Fortify the Family?” discussing possibilities 
for greater co-operation across professional 
lines in the interest of the family. 

The Buffalo anniversary was to be ob- 
served at a dinner meeting the evening of 
November 14, at which Dr. Ashley Mon- 


tagu, Rutgers University anthropologist and 
former executive officer of the UNESCO 
Committee of Experts on Race Problems, 
was scheduled to speak on “The Meaning of 
the Family and a Scientific Basis for 
Ethics.” Brooks Potter, Boston attorney 
and president of the FSAA, was expected to 
pay a special tribute to Mary E. Richmond, 
whose social philosophy laid much of the 
groundwork for practice of present-day so- 
cial case work in helping troubled individu- 
als and families. A letter from the agency re- 
ported plans as follows: 


Some thirty group sessions will provide dis- 
cussion and study of agency administration, 
community leadership, and individual services 
to families in the 225 cities where the 250 FSAA 
member agencies are located. Specific subjects 
will include: help with marital problems, family 
life education, the range of case-work treatment, 
services to seriously disturbed individuals, treat- 
ment of children’s problems, preventive serv- 
ices, the family agency as a social force, board 
responsibilities, gearing agency services to 
changing community needs. 


NATIONAL COUNCIL ON FAMILY 
RELATIONS 


The New York Times reported that mem- 
bers of the National Council on Family Re- 
lations closed their annual conference basi- 
cally divided in opinion on what the organi- 
zation’s future policy should be. One fac- 
tion is said to wish the association to expand 
greatly in membership and scope and move, 
when necessary, as an action group on pub- 
lic matters influencing family life. The other 
faction, it appears, would prefer the council 
to continue along its present lines as a group 
“to promote interprofessional understand- 
ing and collaboration.” 

The statement in the Times follows: 


Proponents of expansion point to the tre- 
mendous increase in concern for the family that 
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has arisen in many professions since the coun- 
cil’s formation. Teachers, clergymen, doctors, 
lawyers—even architects—were cited as groups 
whose interest in the family is leading them to 
study seriously implications of their activities 
for the family. If these groups cannot work to- 
gether, the pro-expansion group holds, they may 
work separately and leave the family worse off 
then before. 

The dissension was precipitated by a 10,000- 
word appraisal of the organization’s activities 
prepared by the director and the research as- 
sistant, Family Study Center, University of 
Chicago. The appraisal, which had been request- 
ed by the council membership at the last annual 
conference, was considerably sharper in its 
criticism than most such documents. For ex- 
ample, it assailed what it termed the council’s 
“ubiquitous tendencies to develop a coterie of 
insiders who know each other by name... , 
confirm each other in an orthodox set of atti- 
tudes and become separated and isolated from 
the refreshing novelty of encountering strange 
persons and ideas.” 

The director, addressing the conferees at a 
meeting called to discuss the appraisal, said 
family interests had grown to the point where 
the Federal Security Agency might well become 
a department of the Government with full 
cabinet status. 

Other departments, he said, such as the De- 
partment of Agriculture and Department of La- 
bor, were strongly influenced and guided in 
their actions by various non-governmental or- 
ganizations. The National Council on Family 
Relations might well aspire to such a role of na- 
tional influence in behalf of the family, he held. 

Consensus of the members was that the pro- 
posals were too sweeping to be “taken in one 
bite” and that members needed more time to 
consider their implication. 


INTERNATIONAL SOCIAL SERVICE 


The appointment was announced early 
this fall of William T. Kirk as international 
director of International Social Service. The 
New York Times said, in commenting on this 
important announcement, that “in his new 
post he will direct the organization’s world- 
wide social service program while continuing 
to head its American branch at 425 Fourth 
Avenue.” Mr. Kirk has had a wide field ex- 
perience, including “director for five years of 


special services of the Community Service 
Society of New York. During the war he was 
appointed by the Allied Military Govern- 
ment as relief director for Naples, Italy. 
Later he was put in charge of repatriation of 
allied displaced persons and refugees in the 
European Theater of Operations. Interna- 
tional Social Service, founded in 1924, main- 
tains consultative status with the Economic 
and Social Council of the United Nations. A 
voluntary nonsectarian agency, it has key 
branches and affiliates throughout the world 
and provides social services for families here 
and abroad whose members are living apart 
in different countries.” 


“THE EMERGENCY” 


“The emergency has been a new norm for 
social welfare, as well as for the nation,” de- 
clared Leonard W. Mayo, executive director 
of New York City’s Association for the Aid 
of Crippled Children, in an address on No- 
vember 14 before a meeting of the National 
Social Welfare Assembly. Outlining the pro- 
grams set up in the last two years to meet 
emergency health and social needs, such as 
the USO, the United Community Defense 
Services, American Relief for Korea, and 
special programs of the American Social Hy- 
giene Association, National Recreation As- 
sociation, and United Seaman’s Service, he 
said that these now were budgeted at 
$19,000,000. Eighty per cent of these funds 
go for services to members of the armed 
forces, but emergency services are needed 
for civilians dislocated by the defense pro- 
gram and moving populations. 

“Emergency needs are real and urgent,” 
said Mr. Mayo, “but we must not curtail 
existing services to meet them. We must be- 
gin now to plan for the present and the long 
future, so that the health and social needs 
will be met adequately by and for the Amer- 
ican people.” He proposed that a represent- 
ative lay and professional group be ap- 
pointed by national public and private 
agencies to “set priorities and plan joint 
financing in consultation with local commu- 
nity leaders.” 
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Dean Snyder, assistant to the Deputy 
Administrator in Charge of Defense Matter, 
Federal Security Agency, said he believed 
that existing welfare services and services 
set up for the emergency would gradually be 
“‘merged.”’ In a panel discussion he said he 
believed that at present local communities 
affected by the defense program could carry 
a great part of the burden put on them by 
military and defense installations. However, 
he said, ‘‘we need a kind of domestic Point 4 
program, whereby communities can have 
temporary technical advice and help in 
meeting new problems.” He cited as an in- 
stance the need for nurses and sanitary en- 
gineers in a community temporarily over- 
whelmed by influx of new population. 

According to Ferdinand Grayson, execu- 
tive secretary, United Community Services 
of Washington, D.C., some of our basic 
services can be modified to allow for more at- 
tention to urgent emergency service He 
urged “healthier planning operations locally 
and nationally” and listed the following ob- 
stacles to this: “vested interests and pet 
projects”; the lack of opportunity for citizen 
leaders to help with planning for health and 
social services and “sometimes their own re- 
luctance to do so”; the dearth of research 
data on which planning can be based; and 
the fact that too frequently “local affiliates 
hide behind the smoke screen of their na- 
tional agencies’ policies.” 

However, the typical community is eager 
to raise money for health and social services 
‘in a sensible way,”’ said Mr. Grayson, who 
thought that federated rather than inde- 
pendent fund-raising represented this ‘‘sen- 
sible way.”’ He was countered by Holgar J. 
Johnson, of the executive committee of the 
USO, who said that ‘“‘the theory of federa- 
tion is perfect and works well in some 
places,” but he thought that to make it work 
all members of a group of agencies raising 
money jointly had to have representation in 
local communities ‘‘to plead their causes.” 

Mr. Mayo and the panel participants 
agreed that America’s position in world 
leadership means keeping military defense 


strong, sustaining industrial production, and 
“keeping health and welfare services at a 
high level.” 


“DEFENSE DISLOCATIONS” AND 
THE NEED FOR HEALTH AND 
WELFARE SERVICES 


The need for health and welfare services, 
especially for children and families affected 
by defense dislocations and other conditions 
growing out of the emergency, is growing to 
be a critical problem in smaller cities and 
rural areas, reported the chief of the Welfare 
Standards Branch in the Bureau of Public 
Assistance, Social Security Agency, speak- 
ing before a session of the annual meeting of 
the National Social Welfare Assembly as the 
leader of a panel discussion of the social wel- 
fare needs of small communities in the Unit- 
ed States today. “We think of ourselves as 
an urban-living nation,” she said, “but less 
than one-third of us live in cities of 100,000 
population and over. Forty-one per cent of 
our population live in areas of 2,500 popula- 
tion or less.” 

During the panel discussion it was 
brought out that public assistance units 
have now been established in every county 
in the United States, and in 50 per cent of 
these there are also child welfare services 
available. However, health needs are still 
not being met adequately, and services for 
families struggling with serious problems are 
found chiefly in the larger cities. 

There was then a report by the director of 
the Michigan Welfare League on a recent 
survey of “suburban fringe communities” 
and rural areas in Michigan made by the 
League. He said that he had found that two 
of the most pressing needs in these areas 
were for more adequate sewage disposal and 
for community centers for recreation and in- 
formal education. It was his opinion that so- 
cial workers trained as “generalists rather 
than specialists” would be useful in helping 
extend services to uncovered areas and also 
that social welfare groups should work with 
the schools, since the latter are likely to be 
the center of community life. 
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THE NATIONAL CIVIL 
SERVICE LEAGUE 


We have noticed before some of the useful 
grants of the Ford Foundation. A recent an- 
nouncement is that the National Civil Serv- 
ice League, a seventy-one-year-old organiza- 
tion devoted to modernizing the govern- 
ment’s personnel machinery, has received a 
$150,000 three-year grant from the Ford 
Foundation, the money to be used to expand 
the League’s public education activities. 

One point in their four-point program 
will be the establishment of a Washington 
office to facilitate reports to the public on 
the progress of merit-system developments 
in the federal government. It is encouraging 
when an important public organization’s 
“field service will be expanded to assist citi- 
zen groups throughout the nation to im- 
prove efficiency of public personnel manage- 
ment at state and local levels and education 
material will be provided for adult groups to 
better acquaint them with personnel policies 
and practices.” 

The program also includes inquiries into 
civil service operations to provide detailed 
material on developments in various levels 
of government. 

League officials pointed out that six mil- 
lion persons are now employed by the gov- 
ernment. The League believes that policies 
governing the hiring, training, and supervis- 
ing of these persons should be the concern of 
everyone. 

While the new grant is said to enable the 
League to expand and to meet immediate 
problems, officials cautioned that continued 
support would be needed for long-range ob- 
jectives. 


FORD FOUNDATION GRANTS 


A further item of interest about the Ford 
Foundation is the announcement that the 
first projects for utilizing its $2,900,000 
grant designed to assist the integration of 
European refugees in countries where they 
now reside have been announced by the 
United Nations High Commissioner for 
Refugees. The New York Times reports that 
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a little more than $500,000 has been allocated to 
six welfare agencies, all of which have long ex- 
perience in aiding European refugees—the 
World Council of Churches, National Catholic 
Welfare Conference, Lutheran World Federa- 
tion, Young Men’s Christian Association, 
Friends Service Committee, and American Jew- 
ish Joint Distribution Committee. 

The United Nations agency administers the 
fund and insures that the projects conform to 
the objective of aiding refugees to become nor- 
mal residents of countries that have given them 
haven. None of the funds is used for relief. 

Representatives of all six agencies took the 
occasion of the announcement of the first grants 
to explain something of their work in this field. 
Their projects cover a wide range of activities, 
but all conform to the principle that Ford funds 
should be supplemented, and sometimes far sur- 
passed, by other contributions, and that the 
burden of administering the programs should 
not be borne by either the United Nations or the 
foundation. 

All the projects also entail the development 
or extension of activities that already have 
proved their value as practical aids to the estab- 
lishment of uprooted families and individuals in 
what perforce must be their new homes. 

For instance, the Lutheran World Federation 
will use its $38,540 share of the Ford funds to 
enlarge a project of settling farmers of ethnic 
German origin who are refugees from Eastern 
Europe in areas of southwestern France that 
have lain fallow since the great 1950 forest fires. 
The first families that settled there last winter 
produced such tremendous crops this summer 
by the use of hybrid corn seed from the United 
States that local landowners are vying for new 
families, according to Lutheran representatives. 

The Y.M.C.A., on the other hand, will use its 
share of approximately $150,000 mainly for aid- 
ing young refugees in the very difficult problems 
of adaptation to their new lives. Youth centers 
for refugee youths of all denominations and na- 
tionalities will be established in Germany and 
France and through them local and refugee boys 
and girls will be given opportunities to mix in a 
healthy atmosphere. 


THE AMA AND HEALTH INSURANCE 


The American Medical Association last 
September brought to an end officially its 
four-year public education campaign against 
national health insurance. And the president 
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of the AMA announced the resignations of 
the two managing directors of the campaign 
since its inception and of the chairman of the 
AMA Coordinating Committee, which su- 
pervised the campaign. 

The three asked to be released from their 
AMA assignments to participate in the 
presidential election campaign. Dr. Hender- 
son, a past president of the AMA, was to 
serve as chairman of the newly organized 
National Professional Committee for Eisen- 
hower and Nixon, which was to seek to en- 
list physicians, dentists, lawyers, account- 
ants, and other professional men and women 
in a drive for the election of the Republican 
nominees. Mr. Whitaker and Miss Baxter 
will serve as campaign directors of the pro- 
fessional committee. 

In announcing the three resignations, Dr. 
Bauer said: ‘The AMA, as a non-partisan, 
professional organization, is barred, both 
ethically and legally, from participating in 
election campaigns, which explains the ac- 
tion of Dr. Henderson and Mr. Whitaker 
and Miss Baxter in asking for their release 
from AMA duties. The Association will take 
no part in the presidential election, except to 
join with other non-partisan groups urging 
all eligible voters to cast their ballots on 
election day, regardless of their affiliations 
or preferences.” 


ILLNESS AND INCOME 


The New York Times has reported “‘ten- 
tative, preliminary results of a survey in- 
tended eventually to provide a picture of the 
non-industrial illness experiences of 400,000 
working Americans.” The Research Council 
for Economic Security has been responsible 
for this study, which seems to many people 
to make clear the relation between income 
and illness. It is pointed out that one indica- 
tion found, in a small part of the broad 
study, is that “there may be a relationship” 
between the income of a worker and the du- 
ration of such illnesses as he has. 

The council’s research director spoke of 
figures about 40,000 workers—a tenth of the 
1 per cent sampling to be made of the na- 
tion’s nongovernmental, nonagricultural 


employed persons. He warned that figures 
on the 40,000, covering a ninety-day period 
ending last April 30, might differ vastly from 
the results of the completed study, which 
will cover a twelve-month period. 

The Times report notes the following: 


Nevertheless, [the research director said,] it 
may be significant that no workers earning more 
than $7,500 annually had been ill for more than 
thirteen weeks, and none earning more than 
$5,000 had been ill for more than twenty-six 
weeks, when the ninety-day period was covered. 
Further study will have to be made, but it 
seems possible that the person of higher income 
may be able to fight off illness faster through 
superior medical care and earlier diagnosis. 


It is of particular interest that the Times 
report notes that 


of those among the 40,000 who became ill or 
ended illness during the ninety-day period, for- 
ty-five in each thousand were ill for eight days 
or more. And of these, 59 per cent earned less 
than $3,500 a year. Half had been with their re- 
spective employers for eight years or more. 

Non-occupational illnesses seemed to strike 
men and women in approximately equal num- 
bers. Of those suffering such illnesses, 6 per cent 
were under twenty-five years; 20 per cent were 
between twenty-five and thirty-four years; 24 
per cent were thirty-five to forty-four years; 22 
per cent were forty-five to fifty-four; 25 per cent 
were fifty-five to sixty-four, and 3 per cent were 
sixty-five years or older. Thus, just about half 
were less than forty-five years old. 

It was said that the full survey would seek 
to show the relationships between nonindus- 
trial illnesses and occupation, income, age, 
and sex. It also will cover the extent to 
which ill and injured workers are provided 
for through community medical facilities, 
employee benefit plans, and various forms of 
insurance. 


CHILD LABOR IN 1951-52 


The annual report of the National Child 
Labor Committee for 1951-52 is important 
and interesting. Attention is called to the 
fact that the Census Monthly Estimates in- 
dicated that 


in the country as a whole, teen-age employment 
in 1952 continued at a high rate, slightly above 
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that of 1951. In April, 642,000 children of 14 and 
15 years and 1,414,000 boys and girls of 16 and 
17 years were working full or part time. In the 
summer the number rose to 1,198,000 and 
2,164,000. The Census does not count workers 
under 14 years—though many are known to be 
working in agriculture and miscellaneous jobs. 


The committee asks, as do so many 
people, “Is work good for children?” In re- 
ply the committee suggests the following 
standards: 


The National Child Labor Committee recog- 
nizes that proper work experience may be of 
value to many children in their progress towards 
maturity. The purpose of child labor laws is to 
prevent employment from interfering with a 
child’s education, health, and normal, whole- 
some development. We suggest the following 
standards for the employment of young workers. 

Minimum age—For employment during 
school hours, 16 years; for after school and vaca- 
tion work (12 years for newspaper delivery on 
residential routes), 14 years; for manufacturing, 
16 years; for hazardous occupations, 18 years. 

Maximum hours of work.—Minors 14 through 
17 years, 8 hours a day, 40 hours a week; minors 
14 and 15 years attending school, 3 hours on 
school days, 18 hours during a school week; 
minors 16 and 17 years attending school, 4 hours 
on school days, 24 hours during a school week. 

Night work prohibition—Minors 14 and 15 
years, between 6:00 p.m. (7:00 P.m. in summer) 
and 7:00 a.M.; minors 16 and 17 years, after 
11:00 p.m. (10:00 p.m. on school days). 

Many school-age workers—no one knows the 
exact number—are employed contrary to these 
standards because of the inadequate laws and 
enforcement. It is therefore the continuing task 
of our Committee to strive to eliminate harmful 
child labor; improve working conditions for 
young people; reduce the number of children 
who drop out of high school before they 
graduate. 


It has long been true, as the Child Labor 
Committee points out, that “the worst child- 
labor abuses occur in agriculture—and the 
children of migrant workers suffer most 
of all. The number employed, the young age 
at which they start work, the conditions 
under which they live, and their deprivation 
of schooling are in bitter contrast to our 
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country’s traditional concern for the welfare 
of our children.” 

The report of the Child Labor Committee 
adds the following statement: 


The Federal Government is now taking cog- 
nizance of the migrant problem. Extensive 
hearings were held this year before the Senate 
Sub-committee on Labor and Labor Manage- 
ment, Our testimony to this group dealt espe- 
cially on matters relating to child labor, educa- 
tion and child care centers and emphasized our 
belief that measures to improve the conditions 
under which migrant children are growing up 
should have high priority in any Federal mi- 
grant program. 

(The Child Labor Committee] also took the 
initiative in organizing support for the relatively 
small but highly significant item of $181,000 in 
the Office of Education budget to enable it to 
start planning for the schooling of migrant chil- 
dren. In addition to appearing before both 
House and Senate Appropriations Committees, 
we brought this matter to the attention of edu- 
cational and welfare groups throughout the 
country. Their response was gratifying—but the 
item was dropped from the budget. The House 
Appropriation Committee stated that “the need 
to better educational opportunities of this group 
of children is obvious, and has been for many 
years’’—but did not think this was the year to 
start. 

So the Federal. Government continues to spend 
$6,000,000 a year for the protection of migratory 
birds but not one cent for the education of migrant 
farm children. 

A more hopeful development was Congres- 
sional action on the child labor provision of the 
Wage-Hour Act which bars the employment of 
children under 16 years in agriculture when 
schools are in session. This has been under fire 
ever since it became effective two years ago and 
eight “breakdown” bills were introduced in the 
House. A test vote came in June when a Texas 
Representative attempted to attach an amend- 
ment of this kind to the Defense Production 
Act. Just 10 legislators supported him! 

We feel this battle has been won—that the 
right of migrant children to share in America’s 
high educational standards is accepted. The 
next step is to do everything we can to make the 
right a reality by helping to promote compliance 
with the law and to prevent its circumvention 
by various devices that have been proposed, 
such as operating night schools for migrant chil- 
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dren or redistricting an area so that the schools 
in migrant areas can be closed without affecting 
resident children. 


The National Child Labor Committee 
faced an attack on compulsory school at- 
tendance. 


Last winter a widely heralded attack was 
made on the compulsory school attendance law 
of Virginia by the president of the University of 
Virginia, who suggested that after the eighth 
grade attendance should no longer be compul- 
sory. “In our enthusiasm for mass education in 
America,” he said, “we have overdone it. By 
keeping inferior students in high school, we have 
watered down the educational job we could do 
for good students.”’ This controversy was kept 
alive in the newspapers for over a month—and 
we joined in the discussion. Our statements em- 
phasized the employment and citizenship value 
of secondary education. We suggested that the 
remedy for the problems pointed out was not in 
making school attendance voluntary but in de- 
vising a different kind of curriculum for the 
“Jess gifted” children who are not prepared for 
academic and technical high schools, but who 
nevertheless need education as future parents, 
workers and voters in our democracy. 

Attacks on the compulsory attendance law 
seem to be increasing and are frequently linked 
with general attacks on our public school system 
and its costs to the taxpayers. 


ACCIDENTS TO WORKING 
CHILDREN 


The National Child Labor Committee re- 
port continues with the following statement 
about accidents to working children: 


Between May and September this year some 
reports came in of 16 very serious accidents to 
children operating tractors and five in connec- 
tion with other farm machines. The children 
ranged in age from 6 to 17. Eight were killed as 
was a 75-year-old man who was run down by a 
tractor operated by an 11-year-old boy. 

It is evident that neither parents nor em- 
ployers realize that agriculture is a hazardous 
occupation, with a higher rate of occupational 
injuries and deaths than most other industry 
groups. We plan to bring this situation, through 
every channel we can find, to the attention of 
parents and employers, urging them not to al- 
low children to endanger their lives or those of 


others by driving tractors or working around 
dangerous farm machinery. For those who are 
employed, we shall seek legislation setting a 
minimum age for tractor driving. 

Bowling alleys for many years have been a 
source of constant child labor trouble. Young 
boys are employed late at night. Where laws 
exist they are either flagrantly violated or strong 
efforts are made to weaken them. The Commit- 
tee has been gathering material on bowling alley 
employment from various sources, including 
questionnaires from  pinboys, distributed 
through the cooperation of the National Feder- 
ation of Settlements and Neighborhood Cen- 
ters, Boys’ Clubs of America and the National 
Council of the Young Men’s Christian Associa 
tion. This material will be published in pam- 
phlet form this fall. Among other groups, it will 
be brought to the attention of bowlers in an ef- 
fort to secure their interest in the protection of 
the young workers who set up their pins. 


PUBLIC OPINION AND 
“CONFIDENTIALITY” 


An article in Channels points to some evi- 
dence on the subject of opening the relief 
rolls for public inspection that seems to 
show that it is possible to overestimate pub- 
lic hostility toward our programs. A study 
of the attitudes of both relief recipients and 
nonrecipients conducted last summer by an 
instructor in social service of Indiana Uni- 
versity showed that 50 per cent were “‘op- 
posed to the opening of relief rolls or at least 
unsure as to the soundness of such a step” — 
and this in spite of overwhelming publicity 
against confidentiality. 


The conductor of the study, commenting in 
the October issue of the Social Work Journal on 
the favorable attitude expressed by half the 
people interviewed, says: “We have tended to 
assume that the radio, newspapers, public state- 
ments of national and local figures have been ex- 
pressing the sentiments of the people. On the 
contrary, we seem to be faced not with a hostile 
public but with one which, while unenlightened, 
is seemingly ready to be informed as to the 
facts, figures, and future of a program by no 
means unacceptable to it.” 


Weare, however, warned against compla- 
cency, and it is pointed out that “passively 
accepting, unenlightened people are not like- 
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ly to be vocal supporters of programs, nor 
good interpreters of them to their friends 
and neighbors.” 


A NOTE FROM THE VETERANS 
ADMINISTRATION 


The Veterans Administration announced 
recently that its regulations relaxing credit 
restrictions affecting minimum down pay- 
ments on housing built or purchased with 
VA-guaranteed or direct loans became effec- 
tive October 2, 1952. 

New terms applying to all government- 
supported housing credit were recently pre- 
scribed by the Housing and Home Finance 
Administrator under the provisions of the 
Defense Production Act Amendments of 
1952. 

On houses costing $8,000 or less, no down 
payment is required under VA’s new regula- 
tions, but closing costs must be paid in cash. 
Minimum down payments on houses priced 
above $8,000 but not more than $8,400 will 
be 4 per cent. For homes priced above 
$8,400 the minimum down payment is 5 per 
cent. 

The new terms represent a modification 
of those announced by the HHFA on Sep- 
tember 15. Under the new terms, no down 
payment other than closing costs is required 
on houses costing no more than $8,000. Pre- 
viously the no-down-payment terms applied 
to houses costing no more than $7,000. 

The change was approved by the Housing 
and Home Finance Administrator to put 
veterans in a more favorable position in the 
$7,000-$8,000 price range. VA said these 
minimum down payments are only the mini- 
mums and do not prevent the lender from 
requiring a larger down payment. 

VA also announced that in certain sub- 
stantial hardship cases, it may waive the 
down payment on houses costing over 
$8,000. However, the veteran must pay 
closing costs in cash. 

VA stressed that it could grant the waiver 
only if the lending institution is willing to 
make the loan under the more liberal terms. 
In addition, the veteran, as in the case of all 
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GI loans, must have sufficient income and 
related credit factors to be able to repay the 
obligation. 


NOTES FROM THE PROFES- 
SIONAL SCHOOLS 


The Council on Social Work Education, 
which was formed last July to bring together 
all organizations and people interested in ed- 
ucation for social work, has completed its or- 
ganizational work. Mrs. Katherine Kendall, 
formerly executive secretary of the Ameri- 
can Association of Schools of Social Work, 
has been named educational secretary, and 
Miss Ann Elizabeth Neely, secretary to the 
commissions through which the work of 
the Council will be carried on. 

As we go to press, the first annual pro- 
gram meeting is scheduled for St. Louis, 
January 21-24, 1953. There were special rea- 
sons for going to St. Louis this year. Wash- 
ington University, of which one of the two 
member schools in the city is a part, is cele- 
brating its one-hundredth anniversary. Per- 
haps even more important, hotels in St. 
Louis have agreed for the first time to elimi- 
nate all discrimination in acceptance of and 
service to guests of the meeting. 


Boston University has called our atten- 
tion to its work with students who are both 
handicapped and confined to their respec- 
tive homes. The new plan means that two 
such students were to begin studies with 
2,100 freshmen who registered at the univer- 
sity this fall, and it is hoped that these stu- 
dents may prove that not even the bedrid- 
den need miss a college education. These 
new students will see their classrooms only a 
few times in their college careers during spe- 
cial visits to Boston University. All their 
“classroom” work will be done via “‘teacher- 
phones,” a device employed by the universi- 
ty in a pilot experiment with the New Eng- 
land Telephone and Telegraph Company to 
help handicapped, home-bound young 
people succeed in college through classroom- 
bedroom telephone hookups. 

A student from Roxbury and one from 
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Dorchester will be able to talk to the class 
and to each other with the unique “‘teacher- 
phones” now being installed and tested in 
their homes. 

“Tt is an experiment. We are confident, 
but we must see how it works out on a small 
scale first,” declared the director of the Hos- 
pital and Home Study Program. Boston 
University has awarded each student a $150 
scholarship. Added help has come to them 
from other agencies, but further funds are 
still needed. 


The School of Social Service Administra- 
tion, University of Chicago, announces two 
new appointments: Dr. Rachel Marks as as- 
sistant professor in research and Mr. Ed- 
ward Schwartz as research assistant. Mr. 
Schwartz has been granted a year’s leave of 
absence from the Children’s Bureau of the 
Federal Security Agency. 

The School of Social Service Administra- 
tion has received a grant from the Field 
Foundation for the establishment and first 
two years of operation of a Social Service 
Research Center. The Center will havea full- 
time staff concerned exclusively with its re- 
search program, and, in addition, will draw 
upon the teaching faculty of the School, 
both in planning its program and in carrying 
on its studies. The Center will engage in re- 
search on basic questions in social work 
practice, and its first studies will relate to 
social case work. Miss Lilian Ripple has 
been appointed director. 


The University of Manitoba has decided 
to continue its School of Social Work. The 
June issue of this Review announced the 
closing of this school. By the time the Re- 
view came off the press, the decision to close 
the school had been reconsidered. 


Werner W. Boehn, associate professor in 
the School of Social Work, University of 
Minnesota, spent the summer abroad, con- 
ducting an institute on social case work for 
French-speaking faculties of schools of social 
work, representing nine European countries, 
under the auspices of the United Nations 


Technical Assistance Administration, in 
Geneva, Switzerland. Professor Boehm also 
gave two short-term case-work institutes for 
selected case workers in Jerusalem under the 
auspices of the Israel Ministry of Welfare. 


Gordon Hamilton has been appointed as- 
sociate dean of the New York School of So- 
cial Work. 


The president of the University of Toron- 
to has announced that, after careful study 
by a special committee of the School of 
Graduate Studies, the Senate of the Univer- 
sity has established the degree of Doctor of 
Social Work. This decision completes the re- 
organization of the professional curriculum 
of the School of Social Work undertaken by 
the late Dr. Harry M. Cassidy in 1945. 

We are told that Canada regards the es- 
tablishment of this degree as a “significant 
step forward for social work in Canada.” It 
is said to mark the formal recognition, by an 
independent group of Canada’s leading 
scholars, that there is a recognized body of 
knowledge and skills, amenable to research 
and communicable to students, which is 
unique to social work. It is said firmly to es- 
tablish professional education in social work 
as an academic discipline. 

Charles E. Hendry, the director of the 
School of Social Work, also points out that 
the fact that there are now opportunities for 
advanced studies in social work at a Canadi- 
an university has other significant implica- 
tions. Hitherto, students who wished to un- 
dertake advanced studies in this field have 
had to go outside the country. ‘‘Not only did 
this mean that many of these students were 
permanently lost to Canada, but it also 
meant that advanced research work was not 
being undertaken in Canada’s own social 
problems. With the increasing provision for 
research in government departments and 
private agencies, there is a great need for 
qualified persons to undertake research and 
to fill teaching positions.”’ The new degree, it 
is said, will “provide opportunities to ad- 
vance knowledge in social work in a Canadi- 
an setting, and may attract scholars from 
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the other countries to bring to Canada’s 
needs the fruits of their own studies.” 

The School of Social Work of the Univer- 
sity of Toronto also calls our attention to the 
promotion to associate professorship of Pro- 
fessor Albert Rose, who carries special re- 
sponsibility for graduate courses in the field 
of social security, social aspects of housing, 
and research methods. Research consulta- 
tion at the Master of Social Work level and 
now at the Doctor of Social Work level con- 
stitutes a major part of the School responsi- 
bilities of Dr. Rose. Attention is called to the 
fact that each year since he became related 
to the School faculty, in 1946, Dr. Rose has 
directed or participated in important re- 
search projects, notably in the field of hous- 
ing, currently in the field of immigration and 
community planning. 


The University of Washington announces 
the appointment of Dr. Victor I. Howery as 
director of the Graduate School of Social 
Work. Dr. Howery was formerly assistant 
professor of social work at the University of 
Wisconsin. 


New appointments at the University of 
Wisconsin School of Social Work include 
Mary Avis Todd, of Letcher, South Dakota, 
who has been appointed assistant professor 
of social work at Milwaukee, where she will 
teach social case work and serve as adviser 
to University of Wisconsin students placed 
in Milwaukee agencies for their field work. 
Professor Todd holds a B.A. degree from the 
University of South Dakota, and M.A. de- 
grees in sociology and economics and a Mas- 
ter of Social Work degree from the Universi- 
ty of Illinois. Her teaching experience over 
ten years and executive positions have in- 
cluded field representative of the American 
Red Cross in St. Louis and executive secre- 
tary of the Red Cross chapter in Hutchin- 
son, Kansas; supervisor and director of the 
Community Chest and Council of Social 
Agencies in Kansas City, Kansas; and at the 
University of Kansas, director of Social 
Service in the Medical Center, and instruc- 


tor in both the Schools of Medicine and Pub- 
lic Health. 

Another new appointment at the Wiscon- 
sin School is that of Duane M. Robinson, as- 
sociate professor in the department of physi- 
cal education at the University of California 
at Los Angeles since 1949, who has been ap- 
pointed visiting associate professor of social 
work and will teach both in Madison and 
Milwaukee. Professor Robinson goes to the 
University of Wisconsin with a B.A. degree 
and an M.A. in sociology from the Universi- 
ty of Washington and a Ph.D. in sociology 
from Columbia University. He has had so- 
cial work training at the University of 
Southern California and at UCLA. Part- 
time lecturer at various times at Columbia 
and Hunter College, New York, and Occi- 
dental College in Los Angeles, Professor 
Robinson is the author of Chance To Belong: 
Story of the Los Angeles Youth Project, of 
which he was director in 1949-51. His expe- 
rience includes directing or serving the WPA 
Youth Project in Seattle, the Welfare Coun- 
cil of New York and Bronx Council of Social 
Agencies, a two-year survey of youth in 
Spokane, Washington, schools; legislative 
study of cultural resources in the state of 
Washington; and the California recreation 
survey. 

Another Wisconsin appointment is that 
of Mrs. Edna Chase Wright (M.S., Western 
Reserve University), who has been appoint- 
ed to the staff as assistant professor. She is 
chief social worker at the Wisconsin Psychi- 
atric Institute, an affiliate of the Medical 
School. She was formerly on the staff of the 
Bureau of Public Assistance, Social Security 
Administration. 

Professor Edwin E. Witte of the Depart- 
ment of Economics, University of Wiscon- 
sin, has returned from Pomona College, 
Claremont, California, where he was con- 
sultant on the study of old age assistance for 
the Haynes Foundation of Los Angeles. 


A lot of good work is being done in board- 
member education, and those who wish to 
know about some of the best can now get a 
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copy of Social Agency Board Member Insti- 
tutes, an analysis of the experience of eight- 
een cities, by Harleigh Trecker, dean of the 
School of Social Work, University of Con- 
necticut. This report! analyzes concisely the 
purposes, organization, educational content, 
teaching methods, fundamental principles, 
and next steps in board-member institutes, 
besides presenting an exhibit of practical 
tools used in planning and conducting them. 

From a report in Channels we learn that a 
new nation-wide survey of public school and 
public community college adult education 
activities in communities of 2,500 or over, 
conducted by the National Education Asso- 
ciation, shows that adult school classes en- 
rolled an estimated 4,750,0G0 students last 
year, an increase of 1,750,000 over five years 
ago. Classes in civics and public affairs are 
ranked as most popular with adults and 
have more than tripled since 1947. Health 
and physical education classes also show a 
substantial increase in enrolment. 

The New York State Department of So- 
cial Welfare reports that in addition to the 
regular distribution of its new publication 
The Why, the Wherefore, the How, and the 
Who of Public Welfare, the book is being re- 
quested by all sorts of people who are writ- 
ing about public welfare, speaking about it, 
studying it for their organizations, or con- 
ducting board-member institutes. It is a 
clear, easily read, concise statement of why 
people are on relief and how the services for 
them are administered in New York State. 


IN MEMORIAM 
MARGARET BYINGTON, 1877-1952 


The daughter of missionaries, Margaret 
Byington was born in Sofia, Bulgaria. She 
was graduated in 1902 from Wellesley Col- 
lege and recently she attended the fiftieth 
reunion of her class. 

She was a member of the staff of the 
Pittsburgh Survey, headed by Paul Kellogg, 
editor of the magazine that changed its 
name to the Survey. 

1 Copies are $1.00 each from the Advisory Com- 
mittee on Citizen Participation, 153 East Forty- 
sixth Street, New York 22, N.Y. 


Miss Byington’s monograph on the proj- 
ect, The Homestead, the Household of a Mill 
Town, appeared in 1910 and became an 
early case study of a poverty-stricken com- 
munity. 

She became a member of the staff of the 
Russell Sage Foundation and specialized in 
problems of the community. Her best- 
known book, What Social Workers Should 
Know about Their Own Community, became 
a best seller after its publication in 1911, and 
100,000 copies were sold up to 1929. She also 
headed an investigation of the schools in 
Gary, Indiana. 

After serving with the American Red 
Cross in Washington during the first World 
War, Miss Byington established the Com- 
munity Chest and Council in Hartford, Con- 
necticut, in 1919, which set the pattern for 
community chests throughout the country. 

Leaving Hartford in 1928, she joined the 
faculty of the New York School of Social 
Work and taught there until her retirement 
in 1938. Her theory was to have social work- 
ers approach individuals in relation to the 
community. 


ANNE ELIZABETH DAVIS, 1903-52 


The death of Anne Elizabeth Davis in 
New York City on November 18, 1952, 
brings sorrow to her friends, colleagues, and 
many students who studied with her over 
the years. Anne Davis was graduated from 
Smith College in 1925. She entered social 
work immediately through the New York 
Association for Improving the Condition of 
the Poor, where she was a social case worker 
for four years. It was here as an in-service 
trainee in the agency’s psychiatric clinic that 
she found her field of special interest. She 
entered the New York School of Social Work 
in 1930; and, following graduation, she first 
was employed by the New York Psychiatric 
Institute and later by the Charity Organiza- 
tion Society, now the Community Service 
Society, of New York City. In this agency 
she served as a social case worker and as a 
supervisor of students from the New York 
school. 

In the autumn of 1934 Miss Davis joined 
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the faculty of the School of Social Service 
Administration, University of Chicago, re- 
maining until 1951, when illness interrupted 
her work. The school’s psychiatric social 
work program, in 1934, was in its early be- 
ginnings, and Miss Davis made an impor- 
tant contribution to the development of the 
field-work programs at the Institute for Ju- 
venile Research and at Provident Hospital. 
In the latter she pioneered with Dr. Walter 
Adams in establishing the psychiatric serv- 
ice. This undertaking, one which for several 
years made an invaluable contribution to 
Chicago in the Negro community, was very 
dear to Miss Davis’ heart. The devoted serv- 
ice which she gave to this hospital’s clinical 
programs won her a place of high esteem. 
Her colleagues repeatedly said of her that 
she was truly one of them in her deep con- 
cern with their concerns. 


For years as instructor and assistant pro- 
fessor she was highly regarded by students. 
Generations of students found that she had 
a competent grasp of her subject and was a 
thorough teacher, one who held students ac- 
countable but who withal afforded a rela- 
tionship that facilitated learning through 
imparting her confidence in the learner. 
During Miss Davis’ illness former students 
recalled the feeling of being understood 
which induced a readiness to understand 
others. They recalled also her sensitive per- 
ception of human need and her almost intui- 
tive prognostic ability which often helped 
them to learn from foresight rather than 
from hindsight. Those colleagues within the 
school who worked closely with her found 
always a willing heart and hand and an in- 
sistent intent to understand in order to help. 
By them her spirit will be long remembered. 
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On the Social Frontier in Medicine: Pioneering 
in Medical Social Work. By IpA M. CANNON. 
Cambridge: Harvard University Press, 1952. 
Pp. xiv-+273. $4.75. 


As its title indicates, this book is the record 
of a movement which has significantly influ- 
enced both the practice of medicine and the 
practice of social work, written by the person 
who, in collaboration with Dr. Richard C. 
Cabot, had most to do with its early growth 
and development. It is characteristic of Miss 
Cannon that she presents her own role as sec- 
ondary to that of Dr. Cabot, to whose vision, 
energy, and courageous leadership she gives 
full credit for introducing social work into the 
hospital and for fostering its use in the care of 
sick persons and in the prevention of disease. 
Only those familiar with the multitudinous and 
ever-changing demands of shaping social work 
to the practice of medicine will discern in this 
book the record of Miss Cannon’s own vision, 
without which the secure foundations on which 
this service has been built could not have been 
laid. 

This book is more than the history of medical 
social work, however. Like all pioneers, Miss 
Cannon is inextricably a part of many move- 
ments, and she records perforce not only the 
emergence and growth of medical social work 
at the Massachusetts General Hospital but the 
related developments in medical sicence, in 
public health, and in social welfare which in- 
fluenced its uses and which it, in turn, helped 
to shape. A true historian and teacher, Miss 
Cannon is eager to share her perspectives on 
the changes in medical and hospital practice, 
on the growth in understanding of interrelated 
aspects of the social, economic, and psycholog- 
ical environment of disease control and pre- 
vention, as all these affected the extension and 
expansion of community services for health 
and for welfare. Her own interests and energies 
encompassed many activities outside the walls 
of the hospital which affected human welfare 
and, thereby, the needs of sick persons and the 
services available on their behalf. One follows, 
in this narrative, the course of many develop- 
ments, ranging over a wide field of endeavor 


but focused, in the activities of Miss Cannon 
and her co-workers, by their relevance to the 
social problems of the sick and by the rigorous 
discipline of developing a service soundly re- 
lated both to medical care and to the concepts 
of social welfare. 

In equal measure, this book is an autobiog- 
raphy, and it contains the distillations of a 
rich professional experience. Scattered through 
its account of broad movements for health and 
welfare and of persons playing key roles in them, 
is the essence of what Miss Cannon has learned 
about physicians, their philosophy and at- 
titudes, and their ways of working. Students 
interested in the “new” development of “mul- 
tidiscipline collaboration”—practitioners at- 
tempting to appraise the slow process of re- 
lating social work to medical practice—will 
find here what a wise and patient practitioner 
has learned of guiding principles and useful 
skills. To those who are just learning the back- 
ground of medical social work and to those who 
need a fresh perspective on present problems 
and present demands, this book should provide 
both knowledge and a renewed sense of the 
richness and the challenges of this area of 
service. 

Dora GOLDSTINE 
University of Chicago 


Future Citizens All. By Gorpon W. BLACKWELL 
and Raymonp F. Govutp, of the Institute 
for Research in Social Science, University 
of North Carolina. Chicago, Ill.: American 
Public Welfare Association, 1952. Pp. xxix 
+181. $2.00. 


The American Public Welfare Association 
and the Institute for Research in Social Science 
of the University of North Carolina have tried 
to separate the Aid to Dependent Children 
program from the prejudice that sometimes 
threatens to engulf it. This will be useful as an 
available large and independent study. It does 
not gloss over the facts. 

In brief, families on ADC are drawn from 
the lower economic bracket, and they tend to 
be in financial need almost as soon as trouble 
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strikes. In smaller communities death and in- 
capacity precipitate need; in larger communi- 
ties family conflict and the birth of children 
out of wedlock are the important causative 
factors. The median length of time that a family 
is carried on ADC is two years and one month. 
However, some 11 per cent have received ADC 
for as long a time as seven years or more, and 
this group find it difficult to resume self-support 
when eligibility no longer exists. Families bro- 
ken by death remain longer in need of ADC 
than the others; the unmarried mother was in 
financial need for a shorter period than the 
median for all other families in the study. About 
one-fourth of the families were still in need 
when assistance stopped because the older child 
was out of school, or because the youngest 
child became eighteen years of age, or for some 
other reason of technical ineligibility. 

The usual ADC family consists of the mother 
and her children. The employment of ADC 
mothers showed no greater frequency than the 
employment of non-ADC mothers in low-in- 
come groups. In quite a few instances, the em- 
ployment of the mother ceased when ADC 
became available. When the mother worked, 
however, the care of the children was far from 
satisfactory, The employment of the mother 
also was irregular though frequent. The exclu- 
sion of children fourteen to fifteen years of age 
from the assistance grant indicates that out- 
of-school children of these ages were sometimes 
considered eligible for self-support. As would 
be expected, ADC families were living under 
somewhat poorer housing conditions than was 
the general population of the country as a 
whole. The nonwhite households had even 
fewer housing conveniences than the white 
homes. 

The chapter on income is interesting, es- 
pecially as it relates to the presence in the home 
of the incapacitated father and to the number 
of children. Generally speaking, income levels 
of ADC families are too low for proper conser- 
vation of the human resources represented in 
this million and a half ADC children. “We 
recognize that the incompetent homemaker 
will minimize an adequate income. But we also 
believe that the most competent homemaker 
cannot be effective in rearing children with 
gravely inadequate financial resources.” 

The sample included 6,535 families and 
18,658 children. Now, of the children—the 
evidence indicates that ADC children aged 
eighteen through twenty had not advanced so 
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far in school as had children in the same age 
group in the general population. A high propor- 
tion of ADC children eighteen years and over 
had left school before eighteen without gradu- 
ating from high school. In regions to the west 
the holding capacity of the high school for these 
children was greater. Median income per person 
also tended to increase to the westward, sug- 
gesting that more adequate income permits 
more adequate education of ADC children. 
Twice as many boys as girls left school in order 
to help support the family. In the Southeast 
40 per cent of the boys and 29 per cent of the 
girls were retarded two years or more in school. 
In many of the rural depressed areas of this 
region public opinion does not place high value 
on education. Here, too, there is a tendency 
for nonwhite children to leave school] earlier 
and to be more retarded than is true for white 
children. Immunization programs had not 
reached the ADC children as they had other 
children. Some 57 per cent between the ages 
of one and five years had not had smallpox 
vaccination; the diptheria rate for ADC chil- 
dren was shockingly high. Desirable standards 
of dental care were not being met. Untreated 
medical symptoms were reported for about 
10 per cent of the ADC children under age 
eighteen. The incidence of delinquency was 
surprisingly low. Fifty-one per cent of the ADC 
children in September, 1950, participated in 
one or more organizations of the type approved 
by the community. More than 10 per cent of 
the children between six and seventeen years 
of age had received awards and recognition in 
school and other special recognition such as 
class offices, athletics awards, and the like. 

The survey includes data on children born 
in and out of wedlock, on the preservation of 
the family unit, on the adjustment of ADC 
children after they have become eighteen, and 
on many other aspects of the ADC program 
that are frequently in question. Generalizations 
are avoided, and the data are presented for the 
reader to draw his own conclusions. 

There are certain drawbacks to the study. 
Only those familiar with the program and its 
administration will realize the extent to which 
agency policy determines the findings. Policy 
as such is nowhere discussed. Apparently the 
authors believe that the program can be made 
to correct its defects. Certainly the ADC pro- 
gram can be improved, and greatly, but 
it cannot deal with the problems of inadequate 
housing, preventive medicine, and school pro- 
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grams and curriculums that fail to attract young 
people. These are resources that ADC should be 
able to bring to the service of families. If they 
do not exist, assistance funds cannot create 
them. 

It is to be hoped that the Field Foundation 
and the APWA will go on with a study of the 
small group of ADC families who, through 
seeming mismanagement or nonconforming 
behavior, bring down opprobium upon all par- 
ents who receive public aid for their dependent 
children. For the present, however, this study 
is timely, clear and concise, and eminently 
helpful. 

Carot K. GOLDSTEIN 


Illinois Commission on Children and Youth 


Readings in Group Work. Edited by DoroTHEA 
F. Sutttvan. New York: Association Press, 
1952. Pp. xxi-+438. $4.50. 


This volume is a collection of papers designed 
“to point out the interdisciplinary interest in 
groups and to put together some of the recent 
studies of groups.”” The common denominator 
of the papers is their concentration on “the 
group process in its relational aspects.” The 
editor is at present the administrative officer 
in charge of the Group Work Sequence of the 
National Catholic School of Social Service. 

As the editor indicates, the group factor 
in social work is receiving increasing attention, 
and it seems timely therefore to bring together 
observations and studies on group behavior 
from a variety of disciplines. The authors of 
the papers include social psychologists, anthro- 
pologists, educators, research workers in group 
dynamics, sociologists, psychiatrists, students 
of religion, social group workers and case 
workers, counselors, and group therapists. The 
variety of disciplines suggests the variety of 
settings in which the group process is found 
and in which increasingly that process is studied 
and guided so that it may contribute to the 
enriching of the lives of the persons experienc- 
ing relationships in a group. The groups de- 
scribed may be found in hospitals, schools, 
unions, guidance clinics, churches, as well as in 
the more generally familiar setting of the social 
agency. 

One of the interesting and probably the less 
well-known kinds of observation of the group 
process is found in a paper on ““Group Members 
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and Group Work Process in the Light of Tho- 
mistic Philosophy,” by Terence J. Cooke, assist- 
ant director of the CYO, New York, in which 
the author shows how the emphases in the edu- 
cational philosophy of St. Thomas on individual 
responsibility, learning through experience, and 
the value of informal interchange in a group 
setting give support to the philosophy of mod- 
ern social group work. 

With all its rich and varied contributions 
from many fields, the volume is directed pri- 
marily to social group workers. It is made all the 
more useful for them by the inclusion in the 
appendixes of statements from the American 
Association of Group Workers on a definition 
of social group work, the function of the group 
worker, and the content of professional educa- 
tion for the group worker—statements hitherto 
scattered in various issues of The Group. On the 
whole, the papers by social group workers are 
well selected. Particularly suggestive is the 
author’s own “Concerning the X Factor,” which 
is followed by comments and criticisms by 
other outstanding group workers. 

From the standpoint of social group work, 
however, this reviewer misses two types of 
paper. One of these is a comprehensive state- 
ment of the philosophy of group work as a 
method of social work such as was given by 
Gertrude Wilson at the 1942 National Confer- 
ence of Social Work in her paper on “Human 
Needs Pertinent to Group Work Services.” The 
other is the philosophic discussion of the rela- 
tion of the research center for group dynamics 
to the practice of social work given by Grace 
L. Coyle at the National Conference of Social 
Work in 1950, following a paper (which also 
might well have been included in this volume), 
by Leon Festinger on current developments in 
research in group dynamics. Miss Coyle’s care- 
ful analysis of the relation of research and prac- 
tice and of the contributions of different disci- 
plines to the discipline of social work would 
have been peculiarly appropriate in such a 
volume as this. 

The field of social work is again indebted to 
Miss Sullivan for a useful, interesting, and 
thought-provoking volume. This is not her 
first, and, in view of her experience and con- 
tinuing study, should not be her last. 


Lucy P. CARNER 


Bryn Mawr College 
Philadelphia 
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Underground: The Story of a People. By JOSEPH 
TENEBAUM. New York: Philosophical Li- 
brary, 1952. Pp. ix-+-532. $4.50. 


This “story” of the deliberate extermina- 
tion by German and Polish “‘Christians,’’ act- 
ing under Nazi orders, of six million Polish and 
other eastern European Jews, will some day, it 
is to be hoped, be regarded as quite incredible, 
as the account of a nightmare in an insane 
asylum. It is, however, a true story and one 
that is bound to produce many nightmares to 
those men and women who force themselves 
to read it. It is a story that the French athe- 
istic existentialists might well cite and quote 
in support of their belief that human life is 
not only absolutely meaningless but sickening 
and nauseating and that collective suicide of 
the whole race impudently calling itself homo 
sapiens would be approved and applauded by 
a better, saner and worthier race on some other 
planet—did such a race exist. 

The story reminds one of Aristotle’s dictum 
—that man, if he have not virtue, is the most 
savage and unholy of the animals. This story 
of savagery and unspeakable bloodthirstiness 
in Europe and the twentieth century would 
have disgraced the ape-men of the prehistoric 
period. 

It is the story of pogroms, massacres, ex- 
pulsions, oppression, exploitation, purchased 
toleration—broken pledges by kings, dukes, 
nobles, and feudal barons—treachery, and 
infamy. It is also a story of courage, resurrec- 
tion, heroism, and idealism. It is a “‘must’’ for 
decent and civilized persons who dare face 
the bitter truth. 

It is a story in six parts. The first briefly 
reviews a thousand years of Jewish history, 
and the sixth covers Hitler’s heritage and the 
tragic death of a rich civilization and culture. 
The author avoids rhetoric and melodrama. 
He presents the facts. It is for us to draw the 
moral, and that moral will depend on our own 
philosophy, our own attitude toward nature 
and humanity. The pessimists, however, would 
not find much encouragement in the author’s 
final end of the tragic story. The horrors in the 
record are not glossed over, but here is his con- 
cluding paragraph: 

This civilization [built by the Jews of Poland] 
has now been destroyed. A great creative center of 
Jewish learning, poetry, fiction, art and material 
welfare has been lost to humanity. Yet the chain 
of existence of the Jewish people has not been broken 
completely. A new sun is rising. Jewish youth from 
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Poland, former partisans, concentration camp 
victims, ghetto fighters who have survived the 
Nazi slaughter, are now fighting and working for 
Israel .... The eternal people, broken, shattered, 
decimated, yet alive with hope and imbued with 
zeal, are returning home—the people of Israel to 
the land of Israel. 


This is true and heartening, but it is not the 
end of the whole story. Millions of Jews are 
not returning, nor thinking of returning, to 
Israe]. They and their children will stay where 
they have new and deep roots—in the Ameri- 
cas, in Britain, in France, in Italy and Scandi- 
navia, in Australia. What of them? What of the 
hate-ridden, fanatical, ignorant anti-Semites 
who are not repentant or ashamed of their 
fiendish atrocities and who are inciting new 
pogroms, new massacres, new horrors? What 
of the self-styled Christians who trample under 
foot every commandment and precept of the 
founder of their professed faith? What was the 
duty, what the task, of the founder of their 
professed faith? What is the duty, what the 
task, of the sincere friends of justice and equal 
opportunity for all races, so-called, all ethnic 
groups? This grave issue remains with us, and 
it will have to be met and settled in the right 
way if civilization is to continue and to evolve 
upward and forward. Too often an embarrassed 
silence is the reaction of liberals and humanists 
to such questions as these. 


VicToR S. YARROS 
La Jolla, California 


Man and His Years: An Account of the First Na- 
tional Conference on Aging Sponsored by the 
Federal Security Agency. Raleigh, North 
Carolina: Health Publications Institute, 
Inc., 1951. Pp. v+311. $3.25. 


Growing in the Older Years. Edited by W1LMa 
DoNAHUE and CLARK TisBiTTs. With a 
Foreword by Everett J. Soop. Ann Arbor: 
University of Michigan Press, 1951. Pp. 204. 
$2.50. 


Community Services for Older People: The Chicago 
Plan. Prepared by the Community Project 
FOR THE AGED OF THE WELFARE COUNCIL 
OF METROPOLITAN CHICAGO. ELIZABETH 
BRECKINRIDGE, Project Director. With a 
Foreword by ERNEST W. BurcEss. Chicago: 
Wilcox and Follett Co., 1952. Pp. xv+240. 
$3.00. 

These three books have much in common in 
their approach to the problems of age and in 
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their recommendations; however, they differ in 
emphasis. Each discusses old age and the proc- 
ess of aging; economic security, including em- 
ployment and income; physical and mental 
health from the standpoint of prevention, treat- 
ment, and rehabilitation ; education in anticipa- 
tion of old age and in programs for adults; con- 
structive recreation; family and religious life; 
and community organization for community 
services. 

Man and His Years is a report of the content 
and conclusions of the first National Conference 
on Aging, and it is well worth reading. The first 
hundred pages are devoted to the economic im- 
plications of the aged in our economy, It 
seemed to this reviewer that the importance of 
working to the end of one’s days is over- 
stressed. The suggestion that age and education- 
al qualifications be removed so that the aged 
may obtain those civil service positions for 
which they are qualified by experience also ap- 
pears a bit out of bounds. That those who are 
able to work and eager to work should have em- 
ployment available to them goes without say- 
ing, but it is hardly necessary to give up our 
hard-won gains in civil service to provide it. Can 
we be so sure that all old people want to stay in 
employment and so certain that gainful employ- 
ment is essential to decency and self-respect? Is 
it not a little unfortunate that those who are 
giving the most thought to the welfare of the 
aged must rely so heavily upon the tenet that 
purposeful activity cannot be separated from 
remunerative labor? Thousands upon thou- 
sands of old people are no longer able to work, 
and thousands more probably are no longer 
eager to do so. What about those who are tired 
and seek retirement with adequate security? 
Can we not afford them? What can we do to 
help them retain a feeling of individual adequa- 
cy and social usefulness? 

Growing in the Older Years is the outcome of 
a conference held at the University of Michigan 
under the auspices of the Institute for Human 
Adjustment and the University Extension Serv- 


ice. The book is excellent, stressing the impor- 
tance of health to happy old age. Illness becomes 
increasingly important as age increases. Accord- 
ing to the National Health Survey of 1935-36 
the annual frequency rate for disabling sickness 
was more than 60 per cent higher among people 
over sixty-five than it was among the general 
population. Long life without health is a sorry 
gift. The doctors and others who discuss physi- 
cal and emotional needs, control of degenerative 
diseases, community health organization, and 
other relative topics offer a hopeful approach 
and an appreciation of the possibilities of pre- 
ventive health measures and rehabilitative 
effort. 

In Chicago, five years ago, a Community 
Project for the Aged was established to study 
the needs of older people, to plan for additional 
and approved programs, and to promote the es- 
tablishment of services. The undertaking was 
financed by the Wieboldt Foundation. After 
four years the project was transferred, by plan, 
to other auspices. The staff has recorded its 
work in this book, translating experience into 
proposals for the future. It should be read by 
any person or group who plans to work with old 
people. It offers blueprints for a program of ac- 
tion in fostering individual responsibility in ad- 
justment to an inevitable condition and in im- 
plementing community responsibility for serv- 
ices. 

Each book tells us, not once but repeatedly, 
of the great need for further studies on aging. 
Industrial societies throughout the world are ex- 
periencing an increase in the number and pro- 
portion of the aged to the general population. 
The problems of individual and social adjust- 
ment are capable of being dealt with in an in- 
telligent and orderly manner. We look ahead to 
the day when the later years will in fact be a 
useful and rewarding part of life rather than a 
time of deterioration and unhappiness. 


Carot K. GoLpstTEIN 


Illinois Commission on Children and Youth 


BRIEF NOTICES 


The Economic System: An Analysts of the Flow of 
Economic Life. By E. T. WErLtER. New York: 
Macmillan Co., 1952. Pp. xxx+869. $5.90. 


Problems in Economics To Accompany the Economic 
System. By BLAINE E. Grimes and E. T. WEILER. 
New York: Macmillan Co., 1952. Pp. iv+199. 
$2.00. 


These two volumes on the near-science of eco- 
nomics, are written to give the college student 
a satisfactory working idea of what economics is 
about—what phenomena and social forces and 
factors it describes and explains, and on what human 
requirements it is based. The aim is to make eco- 
nomic theories, principles, and questions vital and 
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dramatic, as they are in life. The student who takes 
the courses as arranged by the experienced authors 
knows how to approach such issues as strikes, lock- 
outs, unemployment, high prices, competition vs. 
monopoly, collective bargaining. 

The science of economics is essentially descrip- 
tive, but it is not indifferent to ethics as another 
social science. Commodities are produced, distrib- 
uted, sold, and bought—or left on the shelves of 
shops-and dumped or burned—regardless of moral 
issues. Gamblers, smugglers, and burglars use tools 
which law-abiding persons also use in normal trans- 
actions. Demand and supply “laws’’ make no ex- 
ceptions at the command of ethics. Yet the authors 
are fully aware of the relevance of economics to the 
important moral problems of our time, and deal 
with this aspect in an enlightened and judicious way. 

They represent no particular economic school. 
They draw freely upon several, and appreciate the 
contributions of moderns like Keynes and Schum- 
peter. It is a pity that they neglect Carlyle and Rus- 
kin, who humanized economics, and Hobson, who 
directed attention to the assumptions of the laissez- 
faireists and restored realism to economic theory. 

In treating such controversial and burning issues 
as social security and welfare legislation generally, 
they appeal to fundamental ethical concepts. What 
way of life do we actually cherish and want to pro- 
mote and what values are more useful than others 
in our mixed culture? Are these or those social 
groups willing to surrender vested privileges for the 
sake of the national interest or a lasting and just 
peace? Are economic men also at times and under 
special conditions truly and genuinely good citizens 
who believe in truth and beauty? 

Economic science is not so cocksure as it once 
was. It has not solved the boom-bust problem, de- 
spite decades of devoted labor and research. It is 
said to be facing a crisis of its own and may have 
to be “born anew.” Students should understand 
the situation and the prospects. 

V. S. ¥. 


Blakiston’s Illustrated Pocket Medical Dictionary. 
Edited by Normanp L. Hoerr, M.D., ARTHUR 
Osot, Pu.D., with the co-operation of an Edi- 
torial Board. New York: Blakiston Co., 1952. 
ist ed. Pp. xvi+1105. 24 plates. $3.25 plain; 
thumb-indexed $3.75. 


This first edition of a pocket medical dictionary 
by Blakiston, the publishers of the well known 
Gould Medical Dictionary, succeeds excellently in 
its aim to give a comprehensive coverage of medical 
terms, by definitions, and through the use of lists, 
tables, and illustrations (16 in color) which portray 
the various systems of the body. The definitions 
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are exceptionally informative, and avoid the use of 
terms which themselves require definition. A sam- 
pling of technical items and of others of more gen- 
eral interest, such as “group medicine,’ “psycho- 
analysis,”’ “‘psychosomatic medicine,”’ ‘‘socio-med- 
ical,” and so forth reveals that medical and psy- 
chiatric terms are clearly defined, and those of more 
general usage are well related to current develop- 
ments and broad in scope. The supplementary in- 
formation in the tables and illustrations serves to 
give knowledge sufficient for immediate use and to 
enable the lay user to determine the need for and 
relevance of more extensive reading. This pocket 
dictionary should be of great value to many lay 
workers in fields related to medical practice, and es- 
pecially useful to social workers as a source of ac- 
curate and concise information regarding medical 
and psychiatric conditions. 

B.G. 


American Health Directory. By Henry Hatton. 
Washington, D.C.: Public Affairs Press, 1952. 
Pp. 96. $2.50. 


This is an inclusive directory of national pro- 
fessional organizations in the fields of medicine, 
health, and welfare concerned with the prevention, 
diagnosis, treatment, control, or rehabilitation of 
disease and handicap. It lists voluntary and public 
organizations and agencies, examining boards, fra- 
ternities, and sources of funds. The directory is 
alphabetical by topic; the reader turns, for example, 
to ‘‘Crippling Diseases and Handicaps” for a list of 
the organizations concerned with these conditions 
or to “International Agencies” for those dealing 
with major aspects of public health or medical care. 
This compendium should be of value to workers both 
in health and in social welfare as a selective guide 
to the extensive range of agencies in both areas of- 
fering services related to health and medical care. 


D. G. 


Statistical Methodology Reviews, 1941-1950. Edited 
by Oscar KrisEN Boros. New York: John Wiley 
& Sons, 1951. Pp. xii+457. $7.00. 


This collection of reviews of books on statistical 
methodology is the third in a series designed for 
statisticians and research workers. It includes the 
most important reviews of 342 books published or 
reviewed during the years 1941-50. This volume will 
doubtless prove to be a useful reference book for a 
limited audience of teachers of statistics, librarians, 
and others who will use it in locating and evaluating 
books on statistical methodology. 

RACHEL MARKS 





REVIEWS OF GOVERNMENT REPORTS 
AND PUBLIC DOCUMENTS 


Age Is No Barrier: Report of the New York State 
Joint Legislative Committee on Problems of the 
Aging. (Legislative Document No. 35.) Al- 
bany, 1952, Pp. 171. 


In the 1930’s the country awakened to the 
fact that it had a problem in its aged citizens. 
Even then the problem was regarded solely as 
one of economic security for a growing body of 
senior persons who were either unable to work 
or for whom a depression economy offered limit- 
ed employment opportunity. For two decades 
we have labored to create social security pro- 
grams for the aged: climaxed by the successful 
negotiations by many labor unions for old age 
pensions and welfare programs in 1948 and by 
the amendments to the Social Security Act of 
1950 and 1952. 

As the country struggled with the economic 
problems of the aged, a few individuals and 
groups began to study other aspects of aging. 
The American Geriatric Society was established 
in 1942 and the Gerontological Society in 1944, 
and they began to promote research on aging 
and better medical care for the aged. In the late 
1940’s Senator Thomas C. Desmond persuaded 
the New York State Legislature to establish a 
joint committee to study problems of the aging. 
This pioneer effort was followed shortly by the 
National Conference on Aging in August, 1950, 
sponsored by the Federal Security Agency and 
by legislative committees in several other 
states. As a result of all this, the nation is now 
aware that there is more to the problem of the 
aged than income security. The public is being 
made aware of the need for special housing for 
the aged; of their need for organized recreation 
and leisure-time activities; of the fact that the 
aged need and will make use of opportunities in 
adult education; that gainful employment does 
not have to stop at any fixed chronological age 
if artificial barriers are removed; that much ill- 
health in old age can be avoided; and, finally, 
that much more research is required in all as- 
pects of the aging process and the attendant 
problems. 


The subject of this review, the latest of sev- 
eral valuable reports by the Desmond Commit- 
tee in New York, is designed to emancipate us 
all—“prisoners of prejudice” —from our narrow 
and stereotype attitudes about old age. The 
thesis of the Report is that old age is no barrier 
to health, to useful and rewarding employment, 
or to any of the other normal activities for which 
we are wont to think the aged too old; that the 
aged can and should continue to lead satisfying 
and useful lives, if we can but “crush the taboos 
that interfere with satisfying the health and 
emotional and financial needs of the elderly.” 
The committee calls for a “re-examination by 
the young and the middle-aged of the taboos 
which limit the happiness of elder persons.” 

The committee’s own report is contained in 
the first forty-two pages, under the heading 
“Our Findings and Recommendations.” Fol- 
lowing this are twenty-eight short articles on 
different aspects of aging and services to the 
aged, written by specialists, many of whom were 
consultants, advisers, or staff members of the 
committee. The committee of seven state sena- 
tors and eight assemblymen has a paid staff, 
three advisory committees (longevity, employ- 
ment, and recreation), and a number of advisers 
who are employed by public and private agen- 
cies serving the aged. The Report is attractively 
illustrated with photographs, charts, and car- 
toons. 

Among the many constructive things sug- 
gested by the committee, only a few can be men- 
tioned here: (1) a “senior citizens month,” in 
which it is urged that “the full force of all media 
for dissemination of knowledge be utilized to 
arouse our people to the needs of the aged and 
the greatest potential that lies in our elderly”; 
(2) a series of recommendations designed to im- 
prove the housing of aged persons—“the worst- 
housed segment of our population’; (3) an adult 
education program pointed toward preparing 
people for their old age and to retrain persons 
already old for interesting and useful activities; 
(4) community programs designed to enhance 
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employment opportunities for oldsters, includ- 
ing modification of compulsory retirement prac- 
tices and of public attitudes about older citizens 
continuing employment beyond the convention- 
al retirement age; (5) stimulation of health and 
medical programs for aged persons; and 
(6) a check list for community use in determin- 
ing whether needs of the aged are being met. 

Perhaps the most novel suggestions of the 
committee are a “Senior Citizens Bill of Rights” 
and a corresponding “Senior Citizens Bill of Re- 
sponsibilities.” These twin bills are so poignant 
and thought-provoking that they are given here 
in full: 

Senior Citizens Bill of Rights 

Each of our senior citizens, regardless of race, 

color or creed, is entitled to: 


1. The right to an opportunity to continue to be 
useful. 

2. The right to an equal opportunity to obtain 
employment based on merit, not birthdays. 

3. The right to freedom from the spectre of want 
in old age and burial in a pauper’s grave. 

4. The right to a fair share of the community’s 
recreational, educational, and medical resources. 

5. The right to obtain decent housing suited to the 
needs of later years. 

6. The right to the respect of the community, based 
on service to the community. 

7. The right to the support of one’s family to an 
extent consonant with the best interest of the 
family. 

8. The right to live independently, as one chooses. 

9. The right to live with dignity as a free human 
being unfettered by antiquated concepts of the 
‘“‘proper role of old people.” 

10. The right to access to all available knowledge 
on how to make the later years happy years. 


Senior Citizens Bill of Responsibilities 


But if society is to commit itself to a Bill of 
Rights for the Aged, it must also obtain acceptance 
for a Senior Citizens Bill of Responsibilities. For the 
aged we ask not coddling but what is theirs as 
their rights; and we recognize that in their own 
best interests the aged must assume responsibilities. 

We suggest that to earn the rights in the Senior 
Citizens Bill of Rights, an elderly person must: 


1. Keep oneself self-supporting as long as possible 
consonant with one’s health. 

2. Learn and carry out the sound principles of 
mental health and physical health. 

3. Keep active, alert and useful as long as possible. 

4, Develop his potential as an individual in his 
later years. 

5. Cherish but not dominate his children or chil- 
dren’s children. 

6. Serve friends, neighbors and community to the 
best of his ability. 


7. Transfer to others the wisdom the years have 
accumulated. 

8. Adapt to new conditions and circumstances, 
with open mind. 

9. Plan for his later years. 

10. Avoid those characteristics of aging which 
alienate one’s standing among friends, neigh- 
bors and the community, such as garrulousness, 
obstinacy, inflexibility, social withdrawal, 
grouchiness, despair. 

ALtTon A. LINFORD 

University of Chicago 


Employment and Economic Status of Older Men 
and Women. (Bulletin No. 1092.) U.S. Dr- 
PARTMENT OF LABOR, BuREAU OF LABOR 
STATISTICS. Washington, D.C.: Government 
Printing Office, 1952. Pp. v-+58. $0.30. 


Many significant facts concerning the em- 
ployment and economic status of older men and 
women in the United States have been compiled 
from a variety of sources in this bulletin issued 
by the Bureau of Labor Statistics. The text ma- 
terial is supplemented and illustrated by twen- 
ty-seven tables and six charts, giving in many 
instances data from 1890 or 1900 to 1950. Infor- 
mation concerning long-range trends and cur- 
rent practices that affect the status of older men 
and women are presented in relation to popula- 
tion growth and distribution, labor force, em- 
ployment practices, life and work expectancy, 
income levels, and pension programs. 

No specific definition is attempted of the 
term “older.’? However, major consideration is 
given to pointing out facts which are especially 
significant for persons forty-five years of age and 
over. Statistical breakdowns are frequently 
given for several age groups over forty-five, in- 
cluding those forty-five to fifty-four, fifty-five to 
sixty-four, and sixty-five and over. 

Generally speaking, it is not the purpose of 
the bulletin to propose or promote various poli- 
cies or programs which might be suggested in an 
effort to improve the prospects of the greatly in- 
creasing numbers of older persons in the United 
States. Other publications of the federal govern- 
ment and statements of officials have pointed 
out many of the problems of older persons in our 
society on which action is needed. Rather, it is 
the aim of this particular publication to make 
available in compact form important back- 
ground information which can be studied and 
used by the many individuals and agencies, pub- 
lic and private, currently concerned with the 
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economic and employment problems of our ag- " 


ing population. 

Principal sources used by the Bureau, in ad- 
dition to data obtained from its own earlier 
studies, are the Bureau of Employment Security 
in the Department of Labor, the Bureau of the 
Census, the Social Security Administration, and 
the Railroad Retirement Board. Acknowledg- 
ment is also given to the co-operation received 
from the Women’s Bureau in the Department of 
Labor. Commissioner Ewan Clague, in his letter 
transmitting this report states that “the long- 
term trend toward higher labor force participa- 
tion among women, particularly those aged 45 
to 54, requires increasing awareness of their spe- 
cial problems.” Data have been presented sepa- 
rately for men and women wherever possible. 

Only a few of the especially significant facts 
emphasized in the bulletin can be mentioned in 
a brief review. Profound changes have occurred 
in the age structure of the population of the 
United States within the last fifty years. Be- 
tween 1900 and 1950, for example, the propor- 
tion of persons in the total population of the 
United States forty-five years of age and over 
had increased from 18 to 28 per cent. Further- 
more, in making an estimate concerning the 
1975 population, the Bureau reports that “the 
number of persons 45 and over is expected to in- 
crease to about 63 million by 1975, when they 
may constitute nearly half of all persons over 20 
years of age”’ (p. 13). 

In discussing the labor force, it is pointed out 
that there has been little significant change in 
the extent to which persons sixty-five and over 
are represented in the labor force, although the 
proportion of this age group in the population 
doubled between 1900 and 1950. There has 
been, however, in certain age groups a notice- 
able increase in the proportion of older women 
workers For example, between 1940 and 1950 
the proportion of women workers forty-five to 
sixty-four rose from 20 to 27 per cent. This in- 
crease in one decade was as much as that which 
occurred from 1880 to 1940. 

Material included in several different sec- 
tions of the bulletin emphasizes the restricted 
employment opportunities for older workers, 
changes in occupational distribution of employ- 
ment which have contributed to the reduction in 
opportunities and the problem of unemploy- 
ment among older workers. A summary is given 
of a study covering 13,000 job openings made 
during 1950 by the Bureau of Employment Se- 


curity in co-operation with public employment 
services in five states. This showed widespread 
application of age restrictions in hiring. 

The Bureau of Labor Statistics has also in- 
cluded some interesting facts concerning some of 
its own studies of accident rates and absentee- 
ism. A study of industrial accident rates showed 
that on the average rates were lower for workers 
forty-five years and over than for younger work- 
ers, although once injured the disability of older 
workers lasted longer. “Older workers,’’ the re- 
port states, “‘were also absent less frequently, 
with the lowest absenteeism rates among work- 
ers 55-64 years of age” (p. 52). 

The bulletin also includes brief descriptions 
of the provisions of the Old Age and Survivors 
Insurance Program of the Social Security Ad- 
ministration, the Railroad Retirement and Sur- 
vivor Benefit Program administered by the 
Railroad Retirement Board, and of federal, 
state, and local government retirement systems 
together with information concerning current 
benefit payments. Some information is also 
given concerning estimated numbers of workers 
in various industries who are covered by private 
pension plans, though complete data are not 
available. 

Recently the Bureau of Labor Statistics has 
developed estimates covering work-life expect- 
ancy. On the basis of data available this report 
indicates that a growing gap between the total 
life-span of the individual and his working life- 
span seems likely. 

While in general the facts in the bulletin are 
permitted to speak for themselves, the following 
significant statement is made in the discussion 
of life expectancy: “Individually and collective- 
ly, vital decisions will be made in coming dec- 
ades as to the disposition of the latter years of 
life between retirement and continued produc- 
tive activity. In turn, these decisions will have 
important repercussions on the size of the Na- 
tion’s labor force, the national income and on 
the prospective standard of life of the American 
population” (p. 38). 

A brief bibliography of pertinent publica- 
tions issued by various bureaus within the De- 
partment of Labor is included. 


MarTHA J. ZIEGLER 


Division of Women’s and Children’s Employment 
Illinois Department of Labor 
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Child Welfare in New York State: Report of the 
Child Care Section, New York State Citizens’ 
Committee of One Hundred for Children and 
Youth. Albany, 1951. Pp. 115. 


An excellent summary of the work of the 
New York State Citizens’ Committee of One 
Hundred for Children and Youth was published 
in 1951. Entitled The Four Million, it consisted 
in large part of abstracts and conclusions from 
eight sectional reports. The Child Care Section’s 
membership decided that a useful purpose 
would be served by printing its entire report, as 
a supplement to the parent publication. Having 
this detailed material available, interested indi- 
viduals and groups would be in a better position 
to follow through with action to implement the 
Committee’s recommendations. 

Through the activity of subcommittees, 
councils of social agencies, and local citizens’ 
committees a comprehensive review was accom- 
plished of services for children and child welfare 
problems, both in New York City and upstate. 
Subjects covered included children in families 
receiving public assistance, day care, foster- 
care, adoption, temporary care and detention, 
child welfare programs of councils of social 
agencies, special child welfare problems of New 
York City, needed expansion of facilities and 
services, and problems deserving further study. 
Developments of the decade ending in 1950, 
when the Committee and its sections began 
work at the request of Governor Dewey, were 
stressed. An appendix outlines important legis- 
lation enacted in the state since 1941 for the pro- 
tection of children. 

A remarkable job has been done in compress- 
ing into approximately a hundred pages the 
wealth of information collected on the current 
status of accepted services, studies made during 
the ten-year period, problems to be faced, and 
recommendations for their solution. New York 
now has an effective blueprint for further steps 
to improve and strengthen its services for chil- 
dren. Through constructive use of this material, 
time will be saved and duplication of effort mini- 
mized. The Report also should be of value in 
other states. It offers a basis for comparison and 
a series of goals which point the way to con- 
tinued effort wherever there are children in need 
of more adequate care, protection, and guid- 


ance. 
RICHARD EppY 


Illinois Children’s Hospital-School 


Board of Social Work Examiners, California De- 
partment of Professional and Vocational 
Standards, Third Biennial Report to the Gov- 
ernor, July 1, 1951. San Francisco, 1951. 
Pp. 19. 


Survey of Social Workers Registered in California. 
Report of the Board of Social Work Examiners. 
San Francisco, 1950. Pp. 31. 


The Third Biennial Report dates from July 1, 
1949, through July 30, 1951, and summarizes 
the progress made during that period. The out- 
standing feature is the survey of registered so- 
cial workers. Although there was considerable 
discussion about amending the law to restrict 
practice to those registered, the Board was con- 
vinced that this should wait until it would be- 
come better informed about the kind of profes- 
sional preparation to be required for registra- 
tion in the future. 

A total of 379 applications were filed during 
the two-year period, and four examinations were 
given. Examination items were prepared by the 
board members and the executive secretary, 
with excellent co-operation from faculty mem- 
bers of schools of social work, practicing regis- 
tered social workers, and specialists in related 
fields. Examination items are generic and cover 
basic material in social work fields. 

The requirement of registration as a qualifi- 
cation by civil service commissions has not in- 
creased so rapidly as the Board had hoped. This 
has been due chiefly to the fact that there is still 
a great dearth of qualified social workers in the 
state. 

The Board itself is composed of seven mem- 
bers appointed by the governor and confirmed 
by the Senate. At least two must be lay persons, 
and not less than four must be registered social 
workers with a minimum of five years of profes- 
sional experience. In reading the Report, one had 
a sense of the deep feeling of professional respon- 
sibility that resides in the Board and equally the 
impression that the Board is careful to act in 
harmony with the readiness of the field to accept 
advance and new ideas. 

The Survey is the first study of its kind to be 
made in this country. Official registration began 
in California in 1945, when the legislature estab- 
lished a Board of Social Work Examiners. Cali- 
fornia pioneered this registration program, be- 
ing the first state to inaugurate registration— 
first, under voluntary auspices, then under state 
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law. No other state yet has registration on a 
statutory basis. 

The blanketing-in period in 1946 followed a 
twelve-year period of voluntary registration. 
Believing that these years had given all social 
workers in California ample opportunity to reg- 
ister, the Board established the completion of 
one year of graduate study in an approved 
school of social work as the minimum require- 
ment for all applicants for the examination after 
January 1, 1947. 


The major findings are interesting. Question- 
naires were sent to 4,113 registered social work- 
ers, and 2,900 responded. Comparative data 
were compiled for the 221 who were newly regis- 
tered between January, 1950, and May, 1951. 
The findings in relation to professional prepa- 
ration, type of job, and salary are especially 
worth a little study. The report is informative, 
useful, and has a pleasant habit of simple, clear 


statement. 
C..&. G. 


CONTRIBUTORS 


OTHER THAN CHICAGO FACULTY 


EvELINE M. Borns, professor of social work, 
New York School of Social Work, Columbia 
University, is chairman of the Doctoral Com- 
mittee of the New York School and chairman 
of the Committee on Advanced Curriculum 
of the National Council on Social Work Edu- 
cation. 


EDWARD M. O’Connor, formerly commissioner, 
Displaced Persons Commission, is consultant 
at the Psychological Strategy Board, Wash- 
ington, D.C. 


HELEN CoMINOS, a case worker on the staff of 
the International Institute in Detroit, was 
formerly a social worker with the St. Louis 
Welfare Office. During the academic year 
1950-51 she taught at the YWCA Training 
School for Social Workers in Kifissia, Greece, 
on a Fulbright appointment. 


ETHEL S. BEER, a free-lance writer and a mem- 
ber of the Pen and Brush Club, New York 
City, is the author of a book on The Day 
Nursery and of numerous articles on this and 


other subjects. She has visited day nurseries 
in rather extensive travels around the world. 
She was formerly connected with the Bright- 
side Day Nursery and Cannon Street Centre, 
now both closed. 


HERBERT SHORE is assistant executive director, 
Drexel Home (for aged Jews), Chicago. 


Morris H. Price is assistant director of the 
Jewish Children’s Bureau of Chicago. 


BERNICE Maptson, head of the Department of 
Social Work, Social Science Division, San 
Francisco State College, was formerly in 
charge of the undergraduate social work cur- 
riculum at the University of Oregon. She 
spent the summer of 1951 in Europe and 
among other activities completed research on 
the compulsory system of health insurance in 
Belgium. 


Hitpa C. M. ARnprT is an associate professor of 
social welfare in the School of Social Welfare, 
Louisiana State University. 
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LOCAL COMMUNITY FACT BOOK OF CHICAGO, 1949 


Edited by LOUIS WIRTH and ELEANOR H. BERNERT 


Greater scope * more accurate data « fuller presentation of basic 
census materials 


THE MOST recent data about each of the seventy-five communities 
which comprise the metropolis of Chicago are here brought together— 


comparative 1940 and 1930 census figures for each commu- 
nity, with recent vital statistics on age, sex, nativity, mari- 
tal status, and citizenship. 


164 pages. 83X11. Illustrated. Paper bound. Planographed. $2.50 


THE UNIVERSITY OF CHICAGO PRESS 
5750 ELLIS AVENUE - CHICAGO 37 - ILLINOIS 

















MICROFILM EDITION 
of 


THE SOCIAL SERVICE REVIEW 


We are pleased to announce that the Social Service Review will 
now be available in microfilm form. Complete volumes may be 
obtained in a single roll of positive microfilm on adequately labeled 
metal reels at a cost of approximately one-fourth of a cent per page, 
which is about equal to that of preserving them in conventional 
library binding. Sales will be restricted to those subscribing to the 
paper edition, and the film copy will be distributed only at the 
completion of the volume year, which ends with the December 
issue. 


Inquiries should be directed to 


UNIVERSITY MICROFILMS 
313 NORTH FIRST STREET ANN ARBOR, MICHIGAN 




















DIRECTORY OF SOCIAL AND 
HEALTH AGENCIES OF NEW 
YORK CITY, 1952-1953 


PREPARED UNDER THE DIRECTION OF 
THE COMMITTEE ON INFORMATION 
SERVICES OF THE HEALTH AND WEL- 
FARE COUNCIL OF NEW YORK CITY 


This recognized essential for all social workers 
and agency officials lists nearly 1,100 agencies, 
both alphabetically and according to function. 
It gives addresses, phone numbers, names of 
executives, and descriptions of service. In this 
volume, the Recreation section is divided into 
boroughs, and agencies for the handicapped 
are divided into sections: the blind, the deaf, 
the orthopedically handicapped, and other 
services. $5.00 





CHILD PSYCHOTHERAPY 
S. R. SLAVSON 


Drawing upon the basic organic, psychological, 
and social needs and drives of the growing child, 
the author outlines the conditions of child rear- 
ing and the pathogenic factors inherent in 
families, schools, and society. The influence of 
the family group and extra-familial groups 
receives special attention. The consequences of 
environmental inadequacies and deviant inter- 
personal relationships are described in detail; 
clinical implications are outlined; and specific 
therapies suggested. Psychotherapy and guid- 
ance of parents is also discussed. $4.50 
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AN APPROACH TO 
MEASURING RESULTS 
IN SOCIAL WORK 


A REPORT ON THE MICHIGAN RECON- 
NAISSANCE STUDY OF EVALUATIVE 
RESEARCH IN SOCIAL WORK, SPON- 
SORED BY THE MICHIGAN WELFARE 
LEAGUE 


DAVID G. FRENCH 


This book surveys the problems that have 
hindered research in social work and outlines 
the conditions for continuing research to im- 
prove social work practice and administration. 
It describes the processes involved in measuring 
the results of social work programs and ex- 
amines the kind of contribution the social 
sciences can make to this problem. It con- 
cludes with specific recommendations for estab- 
ishing and staffing a research program in social 
work. 


An important section, particularly useful to 
teachers in social work research, analyzes four 
major social work studies to bring out the prob- 
lems in evaluative studies and some of the ways 
they have been met. $3.00 
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THE SOCIAL WELFARE 
FORUM 1952 


OFFICIAL PROCEEDINGS, 79TH ANNUAL 
MEETING, NATIONAL CONFERENCE OF 
SOCIAL WORK, CHICAGO, ILLINOIS, 
MAY 25-30, 1952 


‘Helping Achieve Democracy’s Promise for 
All People” was the general theme of the Con- 
ference. Individual papers discuss the young 
adult in the current social] scene, international 
fellowship programs, trends in corporate phi- 
lanthropy, family agency research, improving 
service to the permanently and totally dis- 
abled, and community planning for health and 
welfare. $4.75 


Columbia Untversity $1600 +» NEW YORK 27, N.Y. 


Publishers of The Columbia Encyclopedia 














PHILOSOPHICAL LIBRARY PUBLICATIONS 


DICTIONARY OF CIVICS 
AND GOVERNMENT 


by Marjorie Tallman 
With a preface by Harry Elmer Barnes 


Defines all basic terms germane to the opera- 
tions of our national, state and local govern- 
ments. Also related topics. In sociology: pop- 
ulation shifts, immigration, crime preven- 
tion, etc. In economics: agriculture, financ- 
ing, industrial relations, etc. Brief highlights 
of foreign affairs affecting the American po- 
litical scene: the U.N., European conferences, 
Latin-American relations, etc. Rich source 
material on civil rights, academic freedom, 
progressive legislation, and the role of labor 
organizations. $5.00 


PHILOSOPHICAL LIBRARY, 


DESK 290 


15 EAST 40TH STREET 








DICTIONARY OF 
AMERICAN HISTORY 


by Michael Martin and 
Leonard Gelber 


This ready reference volume enables the 
speaker, teacher, librarian, researcher, and 
general reader to pin-point quickly the object 
of search, whether it be a name, place, event, 
catch-phrase, or any other item in the field. 
Covers early colonial period to mid-1952. 
Over a half million words. Thousands of 
entries covering science, industry, art, edu- 
cation, politics, law, literature, etc. etc. 


“‘Has the merit of being both comprehensive 
and concise.” —J. DonaLp Apams, New York 
Times. $10.00 


PUBLISHERS 


NEW YORK 16, N.Y. 








ONE HUNDRED YEARS 
OF PUBLIC SERVICES FOR 
CHILDREN IN MINNESOTA 


By GIOH-FANG DJA MA 


A detailed historical survey 
of one state’s efforts to provide 
for its dependent and delinquent 
children the opportunities for 
growth and development re- 
garded as the inherent right of 
all children. 


Selected bibliography. 15 tables, 2 charts. 


348 pages. Paper. exe. $5.00. 


Write for complete list of Social Service Publications. 


THE UNIVERSITY OF CHICAGO PRESS 


ON THE SOCIAL 
FRONTIER OF MEDICINE 


PIONEERING IN MEDICAL SOCIAL WORK 


By Ida M. Cannon. Foreword by 
James Howard Means. Here is the 
full story of the beginning of medical 
social service, told by the woman who 
helped that stormy petrel of the 
medical world, Dr. Richard Clarke 
Cabot, found the profession in Mas- 
sachusetts General Hospital. From 
its early champions—Charles Loch, 
Elizabeth Blackwell, and William 
Osler—to its emergence today as an 
essential weapon in dealing with tu- 
berculosis, industrial disease, syphi- 
lis, and physical handicaps, medical 
social service has overcome numerous 
obstacles and strong resistance. Ida 
Cannon has been in the thick of that 
fight from the beginning, and vividly 
recounts the story. 


$4.75 at all bookstores, or 


HARVARD UNIVERSITY PRESS 


Cambridge 38, Massachusetts 





























Che Wniversity of Chicago 


SCHOOL OF SOCIAL SERVICE 
ADMINISTRATION 





FELLOWSHIPS AND SCHOLARSHIPS FOR 1953-54 


Offered directly by University 
7 Fellowships with stipends of $1000 to $1600 
Available for first, second and third year students 


Tuition Scholarships 
Available for first, second and third year students 


Offered by others—application through the School 


USPHS Stipends of $1600 
Available for second year students in psychiatric social work 


USPHS Stipends of $2400 
Available for third year students in psychiatric social work 


Illinois Division of Services for Crippled Children—Stipends of $2400 
Available for second and third year students in medical social work, 
interested in the fields of public health and teaching 

National Society for Crippled Children and Adults—2 Stipends of $1000 
Available for second or third year students in medical social work, inter- 
ested in work for a state society for crippled children 


Others—Many different agencies offer stipends available for study in any 


accredited School of Social Work. The School of Social Service Admin- 
istration is glad to assist applicants in obtaining these stipends. 


Application forms and further details will be sent upon request. 
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